2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000077424

1. Entity Name
JOHN GROOM, INC.

Mailing Address

PO BOX 249
BROOKSVILLE, FL 34605

Principal Place of Business

27124 HICKORY HILL RD
BROOKSVILLE, FL 34602
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Jan 22, 2008 08:00 AM
Secretary of State

I

01182008 No Chg-P CR2E034 (11/09)

4. FEI Number Applied For
20-1151338 Not Applicable

5. Certificale of Status Desired O $8.75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

i B

GROOM, JOHN i $ B
27124 HICKORY HILL RD A DO NOT WRITE Co
BROOKSVILLE, FL 34602 e IN TH IS SPACE R R
RN _4.:5 R ,{3‘ T . ,' ‘l Lo
8. The above named entity submits this statement for the purposa of changing its raglstered ofilce or registered agent, or both, 1 the Stme 01 Florwda | am fammar wnh and accept

the obligations of registered agent,

SIGNATURE
Signature, typad or printed nama of ragistersd agsnt and litle it appiicabls,

(NOTE: Regluered Agen signature required when rainstating)

DATE

9. Election Campaign Financing

LB .
FILE NOWlll FEE IS $150.00 Trust Fund Centribution

After May 1, 2008 Fee wlill be $550.00

55.00 May Be
Added to Fess

10. CFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

P
GROOM, JOHN

27124 HICKORY HILL RD
BROOKSVILLE, FL. 34602

TITLE
NAME
STREET ADDRESS !
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME N
STAEET ADDRESS
CITY-81-21

TINE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contauned in Chapter 118, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shal have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

'|l\ OS’

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Data Daytime Phone £




