FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 804834 04-30-2007 90863 018 ***150.00
1. Entity Name
RICHARD M. GROFF ADVISORY SERVICES CORP.
Principal Place of Business Mailing Address
13780 PONDVIEW CIRCLE P.0. BOX 1389
NAPLES, FL 24119 US BONITA SPRINGS, FL 34133-1389 US
SO B ICAR VR TER AR EMCR AR
Suite, Apt. #, elC. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0219292 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired Il ?eg.gesqtﬁdr:dmonal
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent _
Name
REEVES, WANDA L
3001 TAMIAMI TRAIL N Street Address (P.O. Box Number is Not Acceptable)
501 GOODLETTE RD B204
NAPLES, FL 34102
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 of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of panted name of registered agent and tile if applicable. (NOTE: Registared Agent signatura required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contibution. {1  AddedioFees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS Delete TITLE [Jchange [ Addition
NAME JOHNSON-GROFF, JOAN C NAME
STREET ADDRESS | 13780 PONDVIEW CIRCLE STREET ADDRESS
CITY-5T-21P NAPLES, FL 34119 Cav-5T-2P
TITLE vT 3 pelete e O cChange [ Addition
NAME GROFF, RICHARD M NAME
STREET ADDRESS | 13780 PONDVIEW CIRCLE STREET ADDRESS
CAY-57-2iP NAPLES, FL 34119 CITY-ST-2IP
TmE £ elete TILE O change [ Addition
NAME _ NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
E [ Delete TITLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Deiete TMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-2IP

12. | hereby ceartify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further celify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams app#ars in Block 10 or Block 11 if

changed, or on an attac| with dress, with all other like empowered. 93?’
SIGNATURE: Richard M. Groff P 4t] Z72F49Z
Date Eyﬂme Phone #

e
SIGNATURE AND TYPED OR P| ER OR DIRECTOR




