2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P07000130155

1. Entty Nama 13012 Secretary of State
GROF CORP.

Principal Place of Business Mailing Address

1859 PINE CONE CIRCLE 1859 PINE CONE CIRCLE

CLEARWATER, FL. 33760 US CLEARWATER, FL 33760 US

LR T

02072008 No Chg-P CR2E034 (11/05)

Mar 31, 2008 08:00 AV

DO NOT WRITE IN THIS SPACE T Aopied o

26-1533414 Mot Applicable
» i $8.75 additional
5. Certificate of Status Dasired ] Fee Required

€. Name and Address of Current Registered Agant

S5 FINE CONE GIRCLE DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

m
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agerd.

SIGNATURE
Signature, typed or prntad name of registored ageni and tio f apphcable. {NCOTE: Rogwtoied Agont sipnature reguited whon Tenstatng) DATE
HOCOnaRTEets
FILE NOWIN FEE iS $150.00 8. Election Campaign Financing $5.00 Mayme | [14/11/02-20030-021 150.00
After May 1, 2008 Fee will bo $550.00 Trust Fund Contrbution. 0  Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME GROF, CHARLES F .

STREET ADDRESS | 1859 PINE CONE CIRCLE
CITY-ST-2P CLEARWATER, FL. 33760

TILE SIT

NAME GROF,LOIS M

STREET ADDRESS | 1859 PINE CONE CIRCLE
CITY-S1-79 CLEARWATER, FL 33760

TIMLE
NAME

| , DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e
NAME

STREET ADDRESS
CINY-T- 2P

e
NAME ‘ .
STREET ADDRESS :

OITY-S7-2F

12. | heraby certify that the information supplied wih this 1il\né; does not qualify for the exernptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «fw M-/mefg Lois M. Grof 3T};gg/0 G 727-536-9330

BIGNATURE AND TYPED OR PRINTED NA#PF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




