2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000006410 May 21, 2007 08:00 A
1. Enliy Nome Secretary of State
HOWARD ROAD GROVE MANAGEMENT SERVICES, INC.
Principal Place of Busincss Mailing Addross
15550 BAHAMA WAY . P.0. BOX 1103
TR
2. Pnncipal Place ol Business - No P.C. Box # 3. Mailing Agdross
Suile, Apl. #, elc Suile. Apl. #, clc. ) B ] 1st MOORE  CR2E034 (10/06}
Cily & Slale Cily & Sato 4. FEI Number Apphed For
16-1 559083 Not Applicable
Zip Couniry & Couniry 5. Ceriificale of Status Desired 1 gg';gqﬁld(;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOU‘T‘H PINE |S|_AND ROAD Streol Address (P.O Box Number is Not Acceplablo)
PLANTATION FL. 33324
City FL Zip Code

8. The above named entity submits this stalement for lhe purpose of changing its regisiered oflice or registered agent, or balh. ip Ihe State of Florida | am familiar wilh. and accept
lhe ohligations of rogisicred agent.

SIGNATURE
Sgnature, lyped or ponted name of regstered agent and 1tle ¢ ApEleable {NOTE Regrstered Agent sgnatute regured when rainstanng | DATE
“FILE NQW!I! FEE IS $150.00 - "7 9, Election Campaign Financin
Aftar May 1, 2007 Feo Will Bo $550.00 - St it T
'Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delere e O] Change [ Acdilion
NAME GALVIN, RICHARD J NAML. Ui-“jr”h”]ﬂgqﬁq-.
stree Apnress | P.O. BOX 1103 IR ADOTY 55 T #21 H sl e o
omy-si-ap | SANIBEL ISLAND FL 33957 Y-S 7F S ALAT-B0008-019 550,00
TILE 1 Delete TILE [ Change [ Axdinon
NAME NAM:.
STREET ADDRESS SIRCE T ADDRESS
CITY-51-21P CITY-SI-2IP
e . [} Defele e . . . . e e o meem e[ Change~ O] Addibon.
NAME NAME
STHEL T ADDRE 5 SIRELT ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ pelete T [ Changs ] Audinon
NAMI NAME
SIFFET ADDRT5S SIREET ADDRESY
CIY-81-7IP CIry-i-2Ip
TILE O Celate TIILE [ change  [] Additon
NAME NAME
SIRELT ADDRESS SIRLET AUDRE 88
CIY - S§-2IP Iy -31- 2Ip
TITLE ] Delete TIILE ] Change  [] Addifion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY - ST-21P ' CITY-S1-2P

12. | hereby certify that th
indicated on this rep
of tho corporalicn
ii changed, or on

SIGNATURE

15 filing dees not qualify for the oxamptions contained in Seclion 119, Flonda Stalulas. | lurther cerlify that Llhe information
e and aceurale and 1hat my signalure shall have the same legal clfect as if made under oath: that | am an officer or direclor
ercd lo excgule this reporl as required by Chapter 607, Florida Statutes; and that my name appcars in Block 10 or Block 11
. with all olhg¥ ike empaowered

oo G0 8. shfey 285.s35-933
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