FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT —__ Secretary of State

DOCUMENT # P04000073150 01-22-2007 90098 010 ***150.00
1. Entity Name
FLORIDA GROVE HEDGERS, INC.
Principal Place of Business Mailing Address -
2832 R T 2832 CR 731
VENUS, Ft 33960 VENUS, FL 33560
e TR E ROERAR ORI
Suite, Apt. #, eic. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-2248962 Not Applicable
Zp Country “p Country 5. Cerlilicale of Status Desired [ ] ?g-;’iﬁf:;“""a'
6. Nama and Address of Current Rag d Agent 7. Name and Add of New Registered Agent
Name
NIELANDER, WILLIAM J
172 E. INTERLAKE BLVD. Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnled nama of registered agent and ulle f appkcable {NOTE: Registered Agent signature required whan remsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste TILE ] Change [ Addition
NAME YOUNGMAN, FRANK NAME
STREET ADDRESS | 2832 CR 731 STREET ADDRESS
LY -ST-2IP VENUS, FL 33960 CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
FILE O Delete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete FITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e O pelete it {0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP Y -ST-2IP
TTLE 1 Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on thig report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or irustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) ith an address, with/all other like empowered.

SIGNATURE: >kt . 77 Govtrprray [ -1P- 20077

" SIGNATURE AND w?n ‘V""“EE NAME £ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




