FILED
2006 FOR PROFIT CORPORATION ~ Feb 27,2006 8:00 am

DOCUMENT # P99000037084 Secretary of State
1. Entity Name DR e e s
BOHDE GROVE SERVICE, INC. 02-27-2006 90055 038 150.00
Principal Place of Business Mailing Address
2365 ALTURAS LOOP RD. P.O. BOX 115
ALTURAS, FL 33820 ALTURAS, FL 33820-0155
T ST LT
Suite, Apt. #, elc. Suite, Apt. #, stc. 02132006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
28-3575251 Not Applicable
Zip Country Zip Country ! $8.75 additional
5. Certficate of Status Desired 3] Fee Requireé na
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

BOHDE, WILLIAM F —
2365 ALTURAS LOOCP RD. Strest Address (P.Q. Box Number is Not Acceptable)

ALTURAS, FL 33820

City FL ’ Zip Code

8. Tha abdve named entity submits this staternent for the purpose of changing its registered office or registsred agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgmature, byped of prted name of Jegsiared sgent and bike § appkcabie (NOTE: Regssterad AQent sgnetumg required whan rensatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TILE [ Ctange [ Additicn
NAME BOHDE, WILLIAM F NAME
STREETADDRESS | 1320 SPRINGS CT. STREET ADORESS
1Y §7-2IP BARTOW, FL 33830 GHY-S1-2P
TITLE D J Detete TILE [ Change [ Addition
NAME BOHDE, KELLY E RAME
STREETADORESS | 1320 SPRING CT, STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 ClIY-ST- 2P
THLE D 1 Deteta TILE [ Change [ Addition
NAME BOHDE, SYLVIAW HAME
STREETADORESS | 1175 E. GEORGE ST. STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2P
TIILE [} Deldte TIRE [ Change  [] Addition
NAME NAME
STREET ADDALSS . STREET ADDRESS
eIy -5i-2IP CTY-51-2P
TmE : [ Delete TnE Ol Crange [ Addition
HAME NAME
STREETADDRESS STREET ABDRESS
CTY-SE-2P GITY-ST-2P
WILE [ petete TME [Jchnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cily-si-2p CITY-ST-2P

12. t hareby certify that the information suppiied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicatad on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the comporation or the receiver or rustee empowered to axecute this repoit as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant h an address. with all other kike empowered.

SIGNATURE: ../!A Al o

SIGNATURE




