2006 FOR PROFIT -CORPORATION
ANNUAL REPORT (AR) FILED

[ T T g .
DOCUMENT # 507643 SR Mar 15, 2006 08:00 AM
1. Enty pame - Secretary of State
TRIPLE H GROVES CORP.
Principal Place of Business ___ Maifing Address
865 WILDWOOD DR, 865 WILDWQOD DR,
o e LT
2. Puncipal Place of Busimess 3. Maling Adaress
Suta, AFL ;!._etc_ o T Suwile, Apt #, ele. st MOOBE GRZEQ34 (1‘3!"05’
City & State City & Siate 4. FEt Number 5g. 151 ’ ‘ ’:ZEE» EG:
Zio Country Zip Country §. Cenlificals of Status Desired M gi‘ggqgfe‘ﬂ"o"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
ggﬁnﬁsﬁ)w%é%%g’ i Street Adarass {P.0. Box Nurnber s Nt Acceptable; )
BARTOW FL 33830 : -
City o ) FIJ Zip Cote

B. The above named enlity subrmits ihis staterment for Lhe'purpose of changir—\b its registered office ar r—egistereci agent. of bath, in the State of Flonda. ( am farmilar witt, and &or
the objigations of registered agent. - -

SIGNATURL

Sgnatues, fyped of pantea tate of regrsiaced agent and tie ¢ eppicatie (NOTE Regstarad Agert smmature fequired wirer rensdten) DAIE

[ FILE NOWIM! FEE IS $160400,.,.. .
- After May'1, 2006 Fee Will Be §85000 _
Make Check Payahle to Florida Department of State

2 e

8. Elecimn Campaign Fancing $5.00 vay :
Trust fund Contnbution.  [J Added to Feas

10. CFFICERS AND DIRECTORS . AQODITIONS/CHANGES 1O OFF ICERS ANO DIREGTORS IN T1
e D 07 peiete Wi Ochange  [Oarr
HANE HARLAN, WILLIAM H., 11t HAME LNO0N04E 79

§ r_G
STHEETADDALSS 865 WILDWOOD DR, SIREET ADDRESS / 5 —
cuv-stze |BARTOW FL - st- v B3/24/06-80010-016 150.M
ThE D O peiee WILE Chehange Ay
BAME HARLAN, CARLA A, . HAME
STREET ADDRESS | 865 WILDWOOD DR, STRELT ADURESS —_ -
tHy-51-27  |BARTOW FL CIry-$3-IF
T L1 Detete L 3 Change At
NAME NAME
SIALET ADGRESS SFLEL AGDRESS
Care-SF-21p CITY-57-2HP
Te D Delets TLE {3 Change B
NAME HAME
STRELT ADDRESS SIRECT ADORESS
CrY-5T-2F Cirt- §1- 4P
TIKE 7 oeiete THILE Ol Change A
NAME NAME
SIREDY ADDRESS STRECT AQORLSS
Gity - ST-2IP Cify-81-ae
TE 1 Detere T O change A
MAME MAME
STRLED ADDRESS STAELT ADEIESS
CiYy-51-71P CitY-S[- o

Ptz liereby cerily that the information supplied with this fing does not qualily for the exempliors contaned i Section 119, Flopda Statutes. | Iumrirer vcemiy that Ihe inioimein
indicated on 1his report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh, that § am an officec or direct
of the corporation of the receivers o Yusies smpowered o execute this reporl as requited by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bleek 1

it changed, or on an attachment wih an address. with all clher ke empawerad.
SIGNATURE: JeMee ol  JL3IF3T70°

-




