2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P98000017905

1. Entity Name

GROG HOUSE, INC.

Jul 31, 2007 8:00 am
Secretary of State

07-31-2007 90007 021 ***150.00

Principal Place of Business

1718 WEST UNIVERSITY AVE.
GAINESVILLE FL 32603

Mating Address

232 SW 128TH TERR
NEWBERRY FL 32669

2. Pnncipal Place of Business - No PO, Box #

3. Mailing Address

/0727¢ < fI

H {ame

IR A

Suite, Apt. #, etc. Suite, Apt 4. ctc. 2nd MOORE CR2ED34 (4’107)
City & State City & State 4. FE! Number Applied For
i8SV l LQ ,CL 59-3493891 Nol Applicavie
Zip Counlry Zp Counary $8.75 additional
3 2(00'7 (A_S 1 5. Cenificate of Stalus Desired [ Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

et T 2l lern

s

"ZELLER, ROBERT T

232 SW 128TH TERR
NEWBERRY FL 32669

1097 Se

Street Addre‘s_s{[P Q Box Number 1s Not Accegtable)

i

City

Eeivesuills

FL

Zip Code

22 /nf)ﬂ

B. The above named entity submiis this st
the obligations of re:

tar the purpose of changmg ns registered otfice or regisiered agent, or boin, 1n the Staie of Flonida. | am familiar “with, ang accept

SIGNATURE

oRerl Telley — prad.

7/ /o

W\] reg |%a(;ch;mle

INTHE Registerutl AQent SIgnala s rweaured Shen sy

{;l-‘h

FILE NOW'!' FEE IS $550 00
' DUE BY. September 5, 2007

S 607 193{2Xb), £ 5. allows for lhe warver ot the $400.00
late tee. By checking this box, the corporation cerlifies it

9. Election Campaign Financing

$5.00 May Be

" Make Check Payable to Florlda Departmem of State dnd pgdecee proy Goﬂce Fee 1o lelie i $150 00, ﬂ Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DlHECTORE(‘MM fo n,wmz,brw o mistn ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tilie PD O Delete 1ITLE [1Change  [] Adaition
NAME ZELLER, ROBERT T MARAE '
STREET ADDRESS 232 SW 128TH TERR STRELT ADGRESS
CiTY-sT-2P - NEWBERRY FL 32669 CITY-§1-71P
TIME /s [ Delete TITLE [C] Change [ Addition
HAME KUYKENDALL, CASEY JO NAME
STREET ADDAESS [1015 SW 9TH STREET UNIT 83 STREET ADDRESS
crv-si-zp [GAINESVILLE FL 32601 CITY-S1-71P
TITLE i1 Dalete TILF T rrange [ andiven
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2ZIP
TITLE [ pelete NI [1change ] Audition
HAME HAME
STRLET ADBAESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
oIy -S1-21P GITY-ST-2IP
TILE ] petete TILE 1 Change  [] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Gy -ST-21P CITY-ST-21P

12. | hereby certity that the information supphicd win this filng degs

ot quality for Ihe exempliens contained in Chapter 1

19, Florida Statutes. { further certity that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

nndlcaled on this report or supplemental reporl IS lrue aneateurato

SIGNATURE:

g this report as required by Chapier 807, Florida Sialules: and that my name appears in Block 10 or Block 111

7, ,—7/,7 354 SidoY0q

WPQJ ©F FAINTED NAME OF SIGHTNG OFF R DIREGTOR

Bate Qavinneg Phone #




