FILED
2008 FOR PROFIT CORPORATION Apr 30. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # P98000017987 ecretary of State
04-30-2008 90205 033 ***150.00

1. Entity Name

HAGMAN GROVES, INC.

Principal Place of Business Mailing Address .
RH4-CARSON-DR PO BOX 443 ST 80035292
-EAND-O-LAKES Rt—34630. LS LAND O EAKES, FL 34633 US
P T T A 000000 0
_ﬁﬁ_ﬂi"w Rtk Wyl 2956 W 9/{-}100/9&, LW )/
- /] Sute Apt g etc. 04182008  Chg-P CR2EQ34 (12/06)
C\ly & State City & State 4, FEI Number _ | Applied For
ﬁ/&ﬁﬁd) &ﬂ ‘ag g 7 / ﬁ;@ﬂaqj ,5ﬂ/? s, ?l 59-3498001 Naot Appiicable
ﬁ Yé cﬁ? TCOU"IZL S szl’p% S,S/ Coun‘y LS 5. Certificate of Status Desired [ fi—;gqﬁ?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of i Registered Agent

HAGMAN, ROBERT e /Vﬁé'/)'f A Eo bep 1" &

2 Street Address {P.0. Box Number is Not Acceptable)

EAMND-O-EAKES-FL- 34639 >
2956  tderdoontd ZdA sy
48 Jop) Sopiaps FL | q&é’c?’

8. The above named entlty submits this statement for the purpose of changing its segistered office or regfslered agent, or goth, in the S‘t)ale of Florida. | am familiar wl‘fh and accept
the abligations of registered ag

.@_ qucm ok mLG HAG mpx ?36/:28’498’

SIGNA 2
grature 3 P60 o Giinied namo of registarad 59/1 afd rrl’ fppl.canle (NOTE: Rogisiered Agent signature required when reinstating)
L4
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R P e g 7) <7 P Crange [ Addiion
NAME HAGMAN, SHIRLEY J NAME ohert & HAGman
STREET ADDRESS | 2222 NORWEGIAN DR STREET AGDRESS AGEe D entoori, Oy
CIY-$3-21P CLEARWATER, FL 34623 CITY-S1-2IP T ARLoA SOR ! nas F1 RYL &
TITLE VP O Delete TITLE ’ 4 I a Changé [ Addition
NAME HAGMAN, ROY E RAME
STREET ADDRESS | PO BOX 433 STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL 34639 CITY-ST-21P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME HAGMAN, ROBERT G NAME
STREET ADDRESS | PO BOX 433 STREET ADDRESS
CITY-§T1-2IP LAND O LAKES. FL 34639 CITY-SI1-2iP
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
TME O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clv-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered,

SIGNATU ! 9</¢,/.o7?aﬁv Qoﬁeﬁ.’]l' Mt man - A8-0&  7AD-937-/L3Y

NATURE AND TYPED of;jﬁren NAME OF S8IGNING OFFICER OR DIRECTOR Dale Doaytime Prione #




