FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #F67370

1. Emity Name

HAGMAN GROVE SERVICE, INC.

ecretary of State

04-30-2008 90176 047 ***150.00

Principal Place of Business Mailing Address

POST OFFICE BOX 443 POST OFFICE BOX 443 bUUSIU/Y

LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639

e syt ||| RIRII

2956 Ledtwoeh (ay | Q956 deptworth LWhy

Suite, Apt. #, elc. { Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
e City & State City & State 4. FEI Number Applied For
JAR por ,S’pﬁ,' 4q 2 / TAR po 5;9 Jaqs A )| 59-2172090 Not Applicabla
'32§ é E g/ ,Counlry i S 3 ‘7;2’ gg COUfﬂY{/L S 5. Certificate of Status Desired O ?i'ggqﬁ[b"a'
6. Name and Address of Current Regis'hered Agent 7. Name and Address ofiilv Registered Agent

Name
. / , &,
m_ a??éa u)eﬂmif/;.’édﬂ'(/ Sireel ;ﬁﬁsﬁlg‘lﬁﬁiﬁlber is Ngcgﬁ:ﬂg’ L
LANB-GHARES FL--34639 72, o) S/%’)
a Syl Q956 wentwortly L VA
- TAR oA Sppings FL @‘/Zec? ¥

8. The above named entity submits this statement for the purpose of changing its registered office or régislered agent.‘ﬂr baoth, in fte State of Florida. | am familiar with, and accept
the obligalions of registered ageni.

SIGNATURE
Signatute, lyped of pnnted name of registered agent and ulle it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
o5
ke : o i ;
FILE NOﬂlﬁ- FEE IS $150.00 9. Election Campalgn F_lnancmg O $5.00 May Be
After May 1, ;g_’qa Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TMLE [ change [ Addilion
NAME HAGMAN, ROBERT , / NAME ‘
SSREET ADORESS | 2TATTCARSONTIR, 273 b (@A STREES ADDRESS
omv-sT-P | EANB-OAKES—FL 7y ) 2 CITY-5T-2P
Bvfon) S5 FL B8, -
TTLE S Delete THLE [ Change [ Addition
HAME HAGMAN, JOY C.  24¢7 (« Sentf way | e
STREET ADDRESS . ; W STREET ADDRESS
e N
CITY-8T-21P : LAV ) %S/ i g‘)‘é’ ONY-ST-2
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-5T-2P CITY-ST-2P
TALE O delete TMTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-§T-2IP

12. | hereby cerlify that the infermaticn supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith-gn adgfess, withall gther (ke empowered
SIGNATU y-2-op  7A)-939- (&3¢
.,',’ ;[FDF IGNING OFFICER OR DIRECTOR Date Daytima Phone #
i’




