FILED
2007 FOR PROFIT CORPORATION Apr 12. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # H15653 ecretary of State
1. Eniity Mame 04-12-2007 90039 045 ***150.00
CONLEY GROVE SERVICE, INC.
Principal Place of Business Mailing Address
2755 E. MAIN ST. 2755 E. MAIN ST. .. L
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 US . S
T AVENEERRN R IRERER
Suite, Apt. #. etc. Suite, Apt. #. etc. 01302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Appiied For
59-2438833 Not Appticaole
Zio Country Zio Country 5. Certiticate of Status Desired ] Eg';esqafg:ﬁmal
5. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
ALLEN, PHILIP O
P.O. BOX 24628 Streel Address (P.O. Box Numoer is Not Acceptan'e)
100 EAST MAIN ST.
LAKELAND, FL 33801
Gity FL I Zin Code

8. The above named entily submits this statement for the purpose ot changing s regisiered oftice or registered agent. or both, in the State of Florida.  am familiar with, and accepl
the opligations of reg'stered agent.

SIGNATURE
Sigaalur s, lyped o ooiled na T el «ega ke ed pgnnt et e | nopheanin (HOIE Arg e ad Agant sigandu e & ared wnen -ansinling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo wili be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND BIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE sSDTD [ Dalete TITLE [} Change  [C] Addition
NAME CONLEY, GREGORY A NAME
STREET ADORESS | 408 CIRCLE DR STREET ADDRESS
CITY-5T-21P WAUCHULA, FL. oY ST ap
TITLE PD O oetete TITLE Change [ Addtion
HAME CONLEY, ROGER K. NAME
STREET ADDRESS | 653 HANCHEY RD STREET ADDRESS 2825 E. MAIN ST.
CITY-S1-21P WAUCHULA, FL CTY ST ZF
TILE O pejete HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-g1-2P CITY ST 2P
TIMLE [ neeie TINE O change [ Addition
NAME HAME
STREET ADRESS STREEY ADDRESS
CAY-ST-7P CITY-5T- 2
TITLE O deere TILE [Qchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST AP
hRe O peete TILE [Jchange 3 Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY $1.2IP

12. | hereoy certity that the information supplied with this tiling does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal ettact as it made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowared 10 execute this regort as required by Chaoter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachm ith an address. withall other ke emaowered.

SIGNATURE: reu mﬁu./ Qamrkconlaq Y4-4-07 (%"G \773=46/?

SIGMATURBPAND TYPED OR PRINTED mao#mums ‘DFFICER OR BECTOR Daie: TDigl e g




