2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P01000020133

1. Entity Name
GROVE STATE FINANCE, INC.

ecretary of State

04-06-2007 90030 010 ***150.00

Pringipal Plage of Business

4204 N. NEBRASKA AVENUE
TAMPA, FL 33603

Mailing Address

4204 N. NEBRASKA AVENUE
TAMPA, FL 33603

iy
l- o
ot ’

DO NOT WRITE IN THIS SPACE

59-3711451 Mot Applicable
- i $8.75 additional
e . i 5. Certificate of Status Desired O Fee Required

I II|I|\|I||II4|\ JCURAEAOC e

01142007  No Chg-P CR2ZE034 (11/05)

4. FEi Number Applied For

€. Name and Address of Current Registered Agent

FRITZ, JOSEPH R
4204 N NEBRASKA AVE
TAMPA, FL 33603

DO NOT WRITE
IN THIS SPACE

B. The above namea entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agant.

SIGNATURE

Sdgnaus}lypod or printed nama of regi: agent and title if

{NOTE: Registeied Agent signeiure required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1,.2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME FRITZ, JOSEPH R

STREET ADDRESS | 4204 N. NEBRASKA AVENUE
CITY-ST-2P TAMPA, FL 33603

THLE

NAME

STREET ADDRESS
CITY-Sr-21F

TITLE

KAME

STREET ADDRESS
CITy-51-2IP

TME

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this lllm doos not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true an accurate and that my signature shall have the same legal affect as if mada under cath; that | am an officer or director

of the corporation or the recs; or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atlachWW|th all other like empowered.

SIGNATURE:

713 §75 3394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1y - &7

Daytime Phane #




