2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101224 Apr 16, 2007 08:00 Al
. Bt Secretary of State
NEUHOFER GROVE & FARM SERVICE, INC. l'y
Principal Place of Busincss Mailing Address
14328 CURLEY ROAD 14328 CURLEY ROAD
R R H“Hll‘ H' ‘l“l |HH |Im ||m ||m Hl”llm “Ill Hl‘l“l“ |m||l ” ‘“‘
2. Principal Place of Business - No P.O Box # 3. Malling Addross
Suile, Apl. #, cic. Suile, Apl. #, elc. 1st MOORE CR2E034 (10[06)
City & Slate City & Stale 4. FEI Number _ Appliod For
59-3415196 Nol Applicablo
Zp Country Zip Country 5, Cerlificalo ¢f Status Dasired [} ?i'gfqli?:;lional
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Namgo

NEUMHOFER, LOUIS A

14328 CURLEY ROAD Street Address (P.O. Box Numbaer is Not Acceplable)
DADE CITY FL 33525

Cily FL Zip Codo

8. The above namod enlity submils thus statement for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida | am lamiliar with, and accopt
the obligations of regislered agent.

SIGNATURE

Signature. typed o roled name of regisiered agernt and bilg 1+ applicable (NOTE: Hogrsterod Agent swnatuee recured when rensiabing) DAlE

FILLE NOWIIl FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Coninbunon. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fr DPS [ pelete IFIF [ Change  [7] Addution
NAM NEUHOFER, LOUIS A KAkl
s apon ss | 14328 CURLEY ROAD SIRIEY ADDI5S
GIY-$1- 411 DADE CITY FL CIY-$1- 41
1. O Dolele I [ Change 7 Addilion
NAMI NAML
SINET ADDIE S5 STAFET ADIDFE 55
ClY-81-7p CITY-S1- 2P
it 1 ooiele TILE O Change [ Adinen
NAMI NAMI
SITETT ALDRE 85 SIRLETAODHESS s
CITY-S1- 7P ' CIRY-51-2IP oo o7
nu O Delete HIH . [ Cnange [ Addition
NAME NAME
SIREL T ADDHESS " SIREFT AUDRI 88
CHY-§1-2m Iy -51- 21
1t [ Deloe 1t . [ change T Addition
NAM. NAM ,
SR L1 ADDRI $3 STREL [ ADDTU 8%
CITY-81- 718 GIIY-S1-21P HERRRPEER
. Lt E Pl B Tl
" R 04/24/07-801 1 7-0 T %0, e
SIRIET ADDRI 88 SIREL | ADDRESS
CilY-8i- 1P EITY-$1- 7P

12. ! horoby certify thal tho miormation supplied with this Iling does not qualily for the exemptions conlaincd i Section 119, Flenda Stalutes. | furlher cerlify Lhat the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflecl as if made under oalh; that i am an oflicer or direcior
of tho corporalion or the rocower or truslec cmpoweared Lo execute 1his report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmgnt with an address, with all othgr like empowered.
SIGNATURE: Ogm / /ZM Lours MNeaHoFER o/yafo 752-588~32878

BIGNATURE AND TYPED OR PRINTED M‘CE OF SIGNING OFFICER OR DIRECTOR T ae Daytirmg Phonp ¥




