FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000062410 04-18-2007 90159 048 ***150.00
1. Enlity Name
GROGAN, INC.
Principal Place of Business Mailing Addiess LA
1109 CITRUS TOWER BLVD. 1109 CITRUS TOWER BLVD. .
CLERMONT, FL 34711  US CLERMONT, FL 34711 US o
S RV MIIEAA WA
Sulle, Apt. #. etc. Suile, Apl #, etc 04122007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Mumb, Vs Apphed For
ZO"\{'% l <qq \ Nol Applicable
Zip Couniry 70 Couniry 5. Cenuicals of Suats Desired 0 ?i.;;ﬁ:j:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GROGAN, KIMBERLY

1109 CITRUS TOWER BLVD. Street Adgress (P O, Box Number 1s Nol Acceplable)

CLERMONT, FL 34711

City F L Zip Code
8. The above narnad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, w1 the Stale of Florida. 1 am famiiar with, and accept
the obligations of registered agent
SIGNATURE
Signalure lyped ar sninted HAme O (2gISIEER0 agen Jra Ui 1| apphicatie (OB Registend Agenl SLNALIS TEQ-red whion ramsLingy DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Fiancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion O Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PD O vetere TILE [ Change  [] Addition
NAME GROGAN, KIMBERLY NAME
STREET ADDRESS | 1109 CITRUS TOWER BLVD. STREET ADURESS
City-ST-21P CLERMONT, FL 34711 CITY -ST-2IP
TITLE VPD O Deteie TITLE [ Change [ Addition
HAME GROGAN, KEVIN NAME
STREET ADDRESS | 1109 CITRUS TOWER BLVD. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST- 2
TILE U peleie il 1 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-Si-2IP
TINE O Detete T O change  [] Acaition
HAML HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-Sf-21P
TILE O Delete TITLE T} change [ Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TME O Delete THLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STHEET AIDRESS
CITY-§T-7IP CITY . 5T-2P

12. | hareby certily that Ihe information supplied wih thrs filing does not qually for the exemptions conlained n Chapter 118, Flonda Statutes | further cerify that the informalion
indicated on this repart or supplemental report 15 true and accurate and (hat my signature shall have the same legal efiect as i made under oath: that | am an officer or direcior
of Ihe corporation of Ihe receiver or liustee empowered lo execule his report as requied by Chapter 507, Flonda Stalules: and that my name appears in Block 10 or Block 11 4
changed, or on an allachmeng with an address, with all olher ke empowered
.

SIGNATURE: mMM?Q ;:S{DO‘/OUV\ 4%\@'0‘1 ._7793'5%'745'}

A
SKGNATURE AND TYPED OR FRINTD NAME CF SIGNING orncspimjolnscmrz Oate I Saptime Prone ¥




