2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMEN] # 586625

1. Entity Name

M & M GROVE SERVICES, INCORPORATED

03-16-2006 90241 041 ***150.00

Principal Place of Business

30 VAGABOND LANE
HOBO ACRES
WINTER HAVEN FL 33881

Mailing Address

30 VAGABOND LANE
HOBO ACRES
WINTER HAVEN FL 33881

Mar 16, 2006 8:00 am
Secretary of State

2. Principal Place of Business

3. Matling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

NGO

I

1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEi Number Applied For
59-1853627 Not Applicable
Zi C Zi Countr i
" aunry B ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKIBBEN, JEFF J.
639 S. FIRST ST.
WINTER HAVEN, FLORIDA FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE -

Signature, typed of praven nafng of registered agent and tile H applicats

(NOTE' Regislared Agert sgnanure required when (einstaling) BATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may e
Added to Fees

OFFICERS AND BIRECTORS

] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ‘ O oelete e 1 Change [ Additien
NAME VON HAHMANN, /KENNETH M. NAME

STREET ADCHESS | 30 VAGABOND LANE ., STREET ADDRESS

CMV-ST-ZP |WINTER HAVENFL & CITY-§T-2

TIE T [ Delete TIiLE R Chenge [ Addition
NAME VON KAHMANN, KENNETH M JR NAMF

STREET ADORESS | 1999 LEISURE DR N.W. SREETADORESS | & T (Al chica it

CTV-ST-ZF |WINTER HAVEN FL 33881 CiTy-§7- 27 (iater Hoveu Ft 338RY

TLE [ O Delete L [ Change ] Addition
NAME | VON HAHMANN, KARL G HAE

STREET ADDRESS | 200 EL CAMINO DR STREET ADDRESS

CTY-STZP | WINTER HAVEN FL 33884 irY-S1-2P

THLE S Detete TiTLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE O Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-2IP CITY-ST-ZP

TITLE 3 Delete TMLE [3 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-20P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. ! further certify that the information
indicated on this repor or supplemental repor is true and accurate and thal my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: &7 28

/(/\'71 L/AA) /#mm:wu

I-31-06  §L3 -32¢/ —LoSTR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MIRECTOR

Date Daytime Phone #




