2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 04, 2006 8:00 am

DOCUMENT # P97000018083 Secretary of State
1. Entity Name
HOGAN'S GROVE SERVICE, INC. 05-04-2006 90200 009 ***1 50.00
Principal Place of Business Mailing Address
P O BOX 166 P O BOX 166
ALTURAS, FL 33820 ALTURAS, FL 33820
s v O A
Suite, Apt, #, etc, Suite, Apt. 8, efc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
59-3429113 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg'zasqrr:;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOGAN, JAMES E
5029 ABC ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33820

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. + am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwre. typed o printed nime of registired agen and Ltk i apoicable. (NCTE: Registarad Agent signature recuined whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D X Delete e O Change  [J Addition
NAME HOGAN, WYVETTA A HAME
STREET ADDRESS | P O BOX 1868 N/A STHEET ADDRESS
crry-sT-2P ALTURAS, FL 33820 CIY-ST-2P
TME D [ Detets THLE [ Change [ Addition
NAME HOGAN, JAMES E NAME
STREET ADDRESS | P.O BOX 166 STREET ADDRESS
ChY-ST-7P ALTURAS, FL 33820 CiTY.ST- TP
TLE [ pelets TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-§T-2tP
TME O Delete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrTY-ST-I
TME O elete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P . CITY-ST. 2P
TOLE O pelete TME [ change [ Addition
NAME NAME
- STREET ADDRESS . . . i . STREET ADDRESS -
-EIY-ST-MPem | o - L L . N CITY:SFTILP ) \ : - L - =

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: _ ~Jres ©. Hocan Aonwee g J g%?ﬂ""’ Y - IE BE

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PJKECTOR Daytime Phone #




