2002-FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 06, 2008 08:00 A

DOCUMENT # 634153

1. Entity Nams
HUBERT HANCOCK GROVE SERVICE, INC.

Secretary of State

Mailing Acdress

31107 BLANTON ROAD
us DADE CITY, FL 33523 LS

Principal Place of Business

31107 BLANTON ROAD
DADE CITY, FL 33523

DO NOT WRITE IN THIS SPACE

»
-

A TR

02212008  No Chg-P CR2E034 (11/05)

Apolied For
Not Applicable

O $8.75 Additional
Fee Required

4, FEI Number
58-1960081

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

HANCOCK, JOSEPH N
31107 BLANTON ROAD
DADE CITY, FL 33523

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sfgnature. tyned or printec nama ol regisierad agent and e f apphcable

[NOTE: Regisiered Ageni signatura required wnan reinstating) DAITE

9. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Contributicn.

After May 1, 2008 Fao will be $550.00

$5.00 may Be
Added 10 Feas

10. OFFICERS ANDC DIRECTORS |

TIME P

NAME HANCOCK, JOSEPH
STREET ADDRESS | 31107 BLANTON ROAD
CITY-ST-2IP DADE CITY, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CIry-51-2IP

TInE
NAME

STREET ADDRESS
CITY-S7-21P .

TITLE

NAME

STREET ADDRESS
CIvy-Si-zip

TITLE

NAME

STREET ADDRESS
CirY-8T-ZiIP

' 03/

DO NOT WRITE '
IN THIS SPACE

12. | nereby certify inat the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | arm an officer or director
of the corporation or tha receiver or lrustee empowered (0 execute this report As required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment with an address, with gil ather like empowerad.
SIGNATURE: ____/~r" //i/

SIWRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

/7%

Cate Daytima Prone #




