‘ FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P98000061892 Secretary of State
01-29-2008 90006 011 ***150.00

1. Entity Name

VAN WINGEN & GROH, INC.

Principal Place of Business Mailing Address
3424 DUNDALK DRIVE 3111-20 MAHAN DRIVE
TALLAHASSEE, FL 32209 US PMB 178M

TALLAHASSEE, FL 32308

. ! }
]
2. Principal Place of Business - No P.O. Box # 3. Maiking Address ’ | Hlﬂm I ‘Illl Il‘ﬂ | |m| lm Iml Iﬂll Im| |Iﬂ| ’[ﬂl lmm |]l|

Suite, Apt. #, etc. Suile, Apt. #, etc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Applied For
59-3525989 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenrificate of Status Desired 0 Feo Required
8. Name and Address of Current Registered Agent 7. Name and A of New Regi Agent

Name
VAN WINGEN, JOHN R
3424 DUNDALK DRIVE Street Adoress {F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32309

City ] FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygranure, typed of prated name of rogatened Agent ard Ttk f applicania, (NOTE: Regstered Agent signahué requred when rengtatng) DATE
FILE NOWI!! FEE IS $130.00 8. Eleclion Campaign Financing $5.00 mayBo
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME D [ Detete WILE [ Change  [[] Addition
NAME VAN WINGEN, JOHN R NAME
STREET ADORESS | 3424 DUNDALK DRIVE STREET ADDRESS
CiTY-Si-2p TALLAHASSEE, FL 32309 CITy-s1-2P
me D (M Teiete L Ol Crange L1 Addiion
NAME GROH, JAMES M HAME
STREETADDRESS | BOX 6215 N/A STREET ADDAESS
CITY-Si-2p TALLAHASSEE, FL 32314 CiTY-S3-2P
TITLE O peiete e Dinecroi [ Change [ Audition
NAME NAME MmaprcA S Vav wWwaeN
STREET ADDRFSS SREETADDAESS | 39y  Diomosshk DrivE
CITY-ST-7P GiTY-ST-2P 'r}y‘,bﬂﬂ'ﬂsse (4 3 Fr 33 30 7
TIE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-ST-2P CiTy-5T1-2°
e [ Delete ML [ Change ] Adition
NAME NAME
STREET ADDRESS | STHECT ADDRESS
oY -sT-2P OITY-§1-2P
MLE [ beiete THLE [J change  T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P LTY-ST-2P

12. | hereby certify that the information supplied with this fiing coes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 t am an officer or director
of the corporation or the receiver or rustee empowered Lo execule this report as reguireg by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment wilh an address, with all other ike empowered.

SI'(.;EI‘H‘I;TURE;."%'JM R, Vorw &g N 4}4/) d,vda_.,;;-/ i/27/08 &0 Job~o5is

mmmmmmmwsmmnymm Daytrne Phono #




