2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G41163 Jan 29, 2007 08:00 AM
1. Entity Name S
ecretary of State

ATKINSON GROVE SERVICE, INC. ry
Principal Place of Buginess Mailing Addross
680 NORTH CENTRAL AVENUE PO BOX 1577
P.O. BOX 1577 P.O. BOX 1577
UMATILLA FL 32784 UMATILLA FL 32784
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, ecle Suile. Apt # olc. 15t MOORE CR2E034 (10!’06)

Cily & Slalo City & Slato 4, FEI Number Applied For

59-2296491 Nol Applicahie
Zip Country Zip Couniry 5. Corlificate ol Stalus Desired | gi'gesqﬁ:g“u"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

JOHNSON, STEVE B.
41237 SILVER DR. Slroel Address {P.O. Box Number 1s Nol Acceplable}

UMATILLA FL 32784

City FL | Zip Code

8. Tho above named ently submils this staiemont for the purpose of changing its registered office or rogistered agent, or both. in tha Stato of Florida. | am familiar wilh, and accep!
tho ohligations of registered agenl.

SIGNATURE

Signatue, ypod or proted name ol regstered agent and Lile ¢ appicable. (NOIE: Regstared Agent synature regared whar renstansn ) DALE

FILE NOW1!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 T ibuti
, rusl Fund Conlribution  [[]  Addedto Fees

Make Check Payable to Florida Department of State L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDS [ Delele i O change [ Addilion
NAME JOHNSCN, STEVE B NAMI L":”:i"gﬂﬂspjaaq
sirianmss | 41237 SILVER DR, SIRE T ADDIY 55 202/ 07-08004 1008 150, 00
eiy-s1-ap | UMATILLA, FL 00000 CITY-S1-21p
me O Delete ey O Change [ Atellion
NAME NAMI
SR TADDIRISS SIBIT T ADDISS
CilY-§l-/1p GITY-S1- P
i 3 oolere o O change [ Adardion
NAML NAMI
SIKTTADIR SS ST LTADDHL SS
CllY-Si-2p CIY-51-1
i 121 Detete Tt S change (] Aadilion
NAMH HAM:,
SIFIET ADDRISS SIRER | ADDIE SS
EITY-81- P CIY-S1-2IP
mt ] Delete iy O Change [ Addilion
NAMI NAME
SIRL T AUDIILSS SIREL Y ADDIE 85
GIY-83-2IP CIY-sI-/p
T, O Detete THilE [ change ] Addition
NAMI NAME
SIRIET ADDHESS SIRELT ADBHESS
CITY-S1-71P CITY-S1-71P

12. | hereby certily that the information supplied with this filing does not quatify for the axomptlions contained in Section 119, Florida Slatutoes, | furthor cerlily thal lhe inlormation
indicated on lhis roport or supplemenlal reporl is rue and accurale and thal my signature shall have the same I(_}élal offect as il made under oalh; thal | am an officor or diroclor
of the corporation or tho rocoivor or rusieo empowered lo exocute this repori as required by Chaptor 607, Florida Statules; and thal my namao appoars in Block 10 or Block 11

if changed, or on an atlachmenl with an addrc ith all other like empowerod. 1VR€
SlGNATURE:MD—’S‘TE\/ﬁ M= PN, : -

Ld SIGNATURE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uayltng Phongs
LNy




