2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000018083

1. Entity Narwa-""

HOGAN'S GROVE SERVICE, INC.

May 03, 2007 08:00 A
Secretary of State

Principal Place of Business

PO BOX 166
ALTURAS, FL. 33820

Mailing Address
P OBOX 166

ALTURAS, FL 33820
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04212007 No Chg-P CR2E034 (11/05)
: 4. FEl Numbear Applied For
59-3429113 Net Applicable

- O $8.75 Addtonal

5, Certificate of Status Desired

B. ‘Narm and Address 6f Current Registered Agent

Fee Required

HOGAN, JAMES E
5029 ABC ROAD
LAKE WALES, FL. 33820

.-r.‘!;;i}’hc;u e 3 mwm e

“"DoNOTWRITE™ ™ -7
INTHIS SPACE”

- L2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familla: with, and accept

the obligations of registered agent.

S|GNATUHF
> Sign M typad or printad name of registersd adent and Uik il aoplicable. (NOTE: Asgisterad Agant signature recuired whon reinstasng) * DATE
T F\Ii.EA MOWIE FEE 18 $180.00 |  Eecton Campuign Franceg™ ~_$5.00 ey B ‘L.!!j;'jggm';;_w ;:;
i m, May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas (552307 =000R~014 150, 00

10. OFFICERS AND DIRECTORS

D

HOGAN, JAMESE ™~
P.O BOX 166
ALTURAS, FL 33820
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STREET ADDRESS
CITy-ST-21P
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NAME

STREET ADDRESS
CIY-51-7P
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112, | hereby cemfy that the information supplied with this
! indlicated on this report or supplemental report Is true

Yoo

rgﬂg does not quahfy tor tha exnmptsons contained in Chaptar, 119, Florida Statutes. | further certify that the information™ "

or accurale and that my signature’shall have the sama fegal efect as if made under oath; that | am an officer or director
~ of the ‘corporation or the recaiver or trustea empowered 1o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

+ . changed, or.on an attachment with an address. with all other like empowered.” '
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TURE AND TYPED OR PRINTED HANE OF SIGNTHQ OFFICER OR DIRECTOR W

Dzylime Phone ¢




