2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- . . FILED

DOCUMENT # K28749 Mar 16, 2007 08:00 Al
1. Enlily Name
ROJAS BROTHERS GROVE SERVICE, INC. Secretary of State
Frincipal Placo of Business Mailing Address
PO BOX 761 PO BOX 7611
MASCOTTE FL 34753 MASCOTTE FL 32753
- - LT
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suitn, Apl. #, atc. Sulic. Apl. ¥, clg. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slatc 4. FE! Numbar Appliod For
59-2902530 Y y—
Zip C'ounLry Zp Country 5. Certficatc of Status Desarod [ ?i'zgqﬁgﬂ'ma'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Ragistered Agent
Namo
ROJAS, ABEL
782 ANDERSON ST Swool Address (P.C Box Numbor is Not Accoplablo)
MASCOTTE FL 34753
City FL l Zip Code

8, Tho above named enlity submils this slatemant for the purpose of changing its regrstorod office or registered agent. or beth. in Ihe Stalo of Flenda. | am lamiliar wilh, and accepl
the abligalions of ragistcrad agent.

SIGNATURE
Sqnature. lyped or prniad narme of regsterad agent and e r Appheable. (NOTE: Registerad Agent Signalure requiren whan renstating) DATE
FILE NOW!! FEE I% $150.00 . | 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contnbution. (] Added to Fees

Make Check Payable to Florida Depariment of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PD [ peleie {1 [ change [ Addilion
NAMI ROJAS, ABEL NART UOIERE
sTRecs ADpRsss | 782 ANDERSON ST SIRIFT ADDRLSS /27407 ~-323 150,00
CITY-SI-71P MASCOTTE FL 34753 CIY-sI-7IP
IILE VPD [ Delete e O change [T Addition
NAMI JOHNSON, LINDA NAME
siept amprss | PO BOX 707 N/A SIRLET ADDHE 5$
CITY- S1-7IF MASCOTTE FL 34753-0707 CIY-81 71
1. .. [ pojerz -ME . . . M.change- — 0 Addilion
NAME NAME
SIRLLY ADDRLSS SIRET ADDIERS
CITY- SI-£IP ClHY-S8i-IP
HILE [ petele nir O] Change [ Adtliton
NAMY . NAME ’
STRIET ADDRESS h SIRITTADDRESS
CITY-S1-72IP CHy-81-2IP
TIILE O peete I O change [ Addilion
NAME NAME
STREFT AODHESS STREET ADDRLSS
CHIY- ST-7IP CITy-§1-21p
e [ petete e OJchange [ Addilion
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CITY-ST-44P CIY-$1-21P

12. ! horoby cerlily that the informaticn supplied with this filing doos not qualify for the exemptions containad 1IN Soclion 119. Flonda Statules. | further cerlily that the infermation
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have ihe same logal effect as if made undor oath; that | am an offiger or direcior
of 1hg corporalion of the receiver or lruslee ompowered lo exacute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an attachmgnt wilh an address. with all eiher like empowerad.

SIGNATURE: ~Linah Tohpsod __03)j3Jo7  352-429-2272

P ey e Mt Mahirnes Precoag 8




