2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000037084

1. Entity Name

BOHDE GROVE SERVICE, INC.

Principal Place of Business

2365 ALTURAS LOOP RD.
ALTURAS, FL 33820

Mailing Address

P.0. BOX 115
ALTURAS, FL 33820-0155

FILED

Feb 21, 2008 8:00 am

Secretary of State

(02-21-2008 90032 028 ***150.00

| III'I~ﬂIIHl-I TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, atc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #. etc 02082008  Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE| Number Applied For
59-3575251 Not Applicable
ap Counry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
I . . e - —_—— . - L= = . Fee Required .
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

BOHDE, WILLIAM F
2365 ALTURAS LOCP RD.
ALTURAS, FL 33820

Strest Address (P.0. Box Number is Not Acceptable}

City

FL 1 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 of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturéa, typed or frinled name of registensd agent and tite ¥ applicable.

(NOTE: Registerac Agen| signature required when reinstating)

FILE NOW!!! FEE IS $150.00 8. Election Campaign F

After May 1, 2008 Fee will be $550.00

inancing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T oelete TILE [ change [ Addition
NAME BOHDE, WILLIAM F NAME

STREET ADDRESS | 1320 SPRINGS CT. STREET ADDRESS

CITY-S1-21P BARTOW, FL 33830 CITY-ST- 2P

TILE b [ Delete TITLE [ Change [ Adgiticn
NAME BOHDE, KELLY E NAME

STREET ADDRESS | 1320 SPRING CT. STREET ADDRESS

onv-size | BARTOW, FL 33830 orY-ST-2P . o
TITLE 8] [ petete TILE [ Change [ Addition
HAME BOHDE, SYLVIA W NAME

STAEET ADDRESS | 1175 E. GEORGE ST. STREET ADDRESS

CITY-ST-2IF BARTOW, FL. 33830 CITY-ST-ZIP

TITLE O pelate TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [[] Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete T(TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2P

12. | hereby cerify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. of on an attaghiment wjth an adqress, with all other like empowersad.
SIGNATURE:KM P DQ%/
BIGNING

SIGNATURE AND TYPED OR PRINTED RAME OF

OR DIRECTOR

VEVACY/ Y-S




