2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H15653 Mar 13,2006 08:00 AM
v Secretary of State
CONLEY GROVE SERVICE, INC. ry
Princip ;Fl;ce of Busness Wailing Address
2755 E. MAIN ST. 2755 E MAIM 5T,
WAUCHULA FL 33873 WAUCHULA FL 33873
- * RN
2. Poincipal Place of Busingss 3. Maling Address
Suite, Apl. I, etc. Suite, Apt. I, etc. 1st MOORE CRZEU34 {10/05)
City & State City & Sate 4. FEt Numbar 59.2438833 B !‘EZF;%%E;{
e Country Zip Couniry 5. Certificate of Status Desired ] ggzsq 3;:;“‘3”3’
6. MName and Address of Current Registered Agent 7. Name ond Address of New Regisiered Agent
Name
é%Egé@kégao B Street Addrass (P.C. Bax Numhe(- (s- Nat Acceptable_) .‘777 B
100 EAST MAIN ST, i —-- e e
LAKELAND FL 33801 -
City FL 1 Zip Coda

8. Tha abave named entity submils 1his statement for the purpose of changing s registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sighalula, Typad O preiiet rame of sequstered agent s itig f appicable, (NOTE" ftogistared Agent sdnature bauited when erwtaing) Dare

Mnke Chesk Payable to Florida Department of &

TFILE NOW!! FEE JS $160.00, ... 5. .

. W LA i 8. Election Campaign Finanaing $5.00 Moy e
After May 1, 2006 Fee Will B $550.00., Trust Fund Contribotion.  [] Added to Fess

10, T OrFICERS AND DIRECTORS " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 71

e SDTD O Deieze" T O crarge ] Additior
HAME CONLEY, GREGORY A KAME " )
STREET ADCRLSS (408 CIRCLE DR ' STRECT ADOBESS 03 »'tg?gg%ﬂi%%é%fgvg 15000
CIvY.51-2° WAUCHULA FL GiTy-5T- o el b = -
TIRLE /D 7 Detete MmLE O Crange [ Addition
FiABE CONLEY, RCGER K. HAME
STREET ADDBRESS {653 HANCHEY RD SIREET ADDRESS
CATY-51-2IP WAUCHULA FL CITY-85-2P
TRE [ Datete i ’ I change [T Additian
MAME — N NAME
STREET ADIRELSS STRCEY ADDRESS
CIFY-57-2P CiT-ST- 2
TRE 7 Geiete TRE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-5T-2P CHY-5T-2%
IME 3 fetete THE O crange T3 Addition
NAME NANE
STREET ABORESS SIAEET ADDRESS

{ oty sT- 29 CITY-57-IF
TILE O atete 0L ] Crange  [] Addiion
NAME HAME
SIALE § ADDRESS STREET ADDRESS
CIRY-§T-TF LiTe-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe sxemplions contained in Section 119, Flarida Statutes. | further cerify thal the infaemation
indicaed an this report or supplemental report is true and accurate and that my signafure shall bave the same legal effecl as if made under cath, that | am an officer ot directar
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Biock 12 or Bloch 13

it changed, or an aq attactimeant q address, with all other fike empaowered.
SIGNATURE- ém y & Copley 3-10-06 (2 772 -b6rq




