FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000037084 03-12-2007 90368 047 ***150.00

1. Entity Name

BOHDE GROVE SERVICE, INC.

Principal Place of Business Maiting Address 4 U U d q 1 {0
2365 ALTURAS LOOP RD. P.0. BOX 115
ALTURAS, FL 33820 ALTURAS, FL 33820-0155
R L LT ]
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State = City & State 4. FE) Number Applied For
59-3575251 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

BOHDE, WILLIAM F
2365 ALTURAS LOOP RD. Street Address (P.Q. Box Number is Not Acceptable)

ALTURAS, FL 33820

City FL | Zip Code

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

SIGNATURE
Signature, typed of pinted name of registared egent and tide it apphcable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME BOHDE, WiLLIAM F NAME
STREET AGDRESS | 1320 SPRINGS CT. STREET ADDRESS
CITY-ST- 2% BARTOW, FL 33830 CY-57-2IP
TITLE D 1 Delete TITLE O change [ Agdizion
NAME BOHDE, KELLY E NAME
STREET ADORESS | 1320 SPRING CT. STREET ADDRESS
CITY-§1-2IP BARTOW, FL 33830 CITY-5T-2IP
TITLE D O velete TITLE [ change  [J Addition
NAME BOHDE, SYLVIAW NAME
STREET ADDRESS | 1175 E. GEORGE ST. STREET ADDRESS
CINY-§T-2IP BARTOW, FL 33830 CIFY-5T-21P
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE O Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the in10rmation
indicated 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 | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bigck 10)or Block 11 it

Changed. or on an attas ent with, ary address, with all other like em Q(—p3
SIGNATURE: m | / / \}/ /071 8\9%-0k63

L' Daytime Phone #




