2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90053 007 ***150.00

DOCUMENT # P068000124393

1. Enlity Name
GROVER'S HIP POCKET, INC.

Principal Placc of Business

122 N MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

3015 ALICE DR
WEST PALM BEACH FL 33461

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10.{06)
City & Slalo Cily & Slale 4, FEl Number . Applied For
ﬂo 5é?\ ;2 75 7 Nol Applicable
- 7
Zip Counlry e Country 5. Certificale of Slalus Cosired O $8'75 Addm[’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

GRANTHAM, KIRK "ESQ.

Sireet Address (P.O. Box Numbar is Nol Acceptable)

1860 FOREST HILL BLVD.

SUITE 105
WEST PALM BEACH FL 33406

Zip Code

Cily FL

8. The above named enn’tg} ‘submits this statement for the purposce of changing its registered oflice or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligalions of regisicred agenl.

SIGNATURE

Setanse, yead ar penfgd natne of s2qe e agent and ttle r apoheable (NOTT Reepsioned Agent sqgnanii kxperad wioen remsiabmg) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Department of State

9. Election Campaign Financing
Trust Fund Conlribution, [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PST O Delele N [ Change [ Addition
NAMI RUBIN, STEVEN M NAMI

SIRELI ADDHE s | 3015 ALICE DR, SIRETTADDIY 85

oy s sp | LAKE WORTH FL 33461 Y ST AP

I [J pelele [IH{8] [ Change [ Addition
NAMI NAKE

SIRLT ADDIE S8 SIRLLT ADIHESS

iy 1 Ay oy s1- /e

1y 1 Delata nf [ Change [ Addnion
NAME HAMT

SIREET ADDRE S5 STRET T ADDRAISS

o st T T CITY 51 AP T T
1t 2 Delete nie [ change [ Addition
NAMI NAHL

SINELTADDI 55 SIRIE| ADIRE S5

clly st AP Gy SEAP

i [ petere e [ cmange [ Addition
NAME NAmI

SIRFLT ADINI 55 SIRLE T ADDIN 55

cily sI /P CITY St AP

il [ pelete i Octiange [ Addition
NAME HAMI

SIREFT ADDRE 85 SIREET ADDILSS

cuyY sr-2ip CIFY-5T- /1P

12. ! hercby certify that Ihe information supplied with this filing deos not qualify for lhe exemplions contained in Section 119, Flotida Staiutes. | further ertify that the information
indicated on this repert or supplemental report is true and accwrate and that my signature shall have tho same logal elfec! as if made under oath: thal | am an officer or director
of the corporalion or lhe receiver or truslee ecmpowered [0 execute this report as required by Chapler 607, Florida Slaiutes; and thal my name appears in Block 1¢ or Block 11

if changed, or on an altachmegl wilhgn address, with all other like empowered.
SIGNATURE: MA Shve by Frosdor owee a7 sus274898

siGNA AURERAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayture Phone &




