2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S07643

1. Enlity Name

TRIPLE H GRCVES CORP.

Principal Place of Business

865 WILDWOOD DR.
BARTOW FL 33830

Mailing Addross

865 WILDWOOD DR.

BARTOW Fi 33830
us

2. Principal Place of Businoss - No PO Box #

3. Mailing Address

Suile, Ap! #, olc.

Suite, Apt. 4, ele.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90087 041 ***150.00

DA

1st MOORE CR2E034 ({10/08)
City & State City & Stal 4. FEIN Applied F
v 1y & Siate EiNumber 59.3039451 pplod For
Not Applicabic
2 C i ;
© ounlry Zp Country 5. Cerlificate of Stalus Desired ] $8'75 Addmonal
Fee Required
8. Namea and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HARLAN, WILLIAM H., Il
865 WILDWOOD DR. Sreel Address (P.O. Box Numbar is Not Acceplable)
BARTOW FL 33830
City FL ‘ Zip Code

8. The above named entily submits this stalement lor the purposc of changing its registered olfice or registered agenl, or both, in the Siate of Florida. | am familiar wilh, and accepl
the obligations of registered agenl

SIGNATURE

Signeture, typed or praled name of registered agent and file + applcable (NOTE Regstereg Agem signature required whe rainslating; DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wilt Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

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

WLE D O Defete ILE O change [ Addition
NAME HARLAN, WILLIAM H., Il NAML

STRFET AODRESS | 865 WILDWOGD DR. STREE} ADDRESS

cry-si-ap | BARTOW FL CiTY - s1-21p

e D (1 Delele TILE (] change (] Addition
HAME HARLAN, CARLA A. A

SIREET ADDRESS | B6S WILDWOQD DR. STREET ADDR S5

cy-si-zp - | BARTOW FL CIy-S1- 2P

TITLE O pelete L [Jchange [ Addilion
NAMF I - . . N _NAME e o

STREET ADDRESS T ¥ swmecr anoress - - - T

ciFY SI-2F cilY st 7P

TILE J oelele HILE [ Change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

eIy -SI-2IP CITY - ST- 2P

NILE O gatete 1L [ Change ] Adition
HAME NAME

STRFET ADORESS SIREE] ADDRESS

CITY -ST-24P CITY-SI-/1P

TITLE ] Delete L [J change [ Acdilion
NAML NAME

SIREET ADDRESS STREET ADDRESS

eITY-Si-2IP CIY-S1- ZIP

12. | hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatules. | further certify that the information
indicaled on this report or supptemental report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or lhe recjver or lrustee empowered [o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an altaghmént with an address, with all giber like empowered.
SIGNATURE: I eoim H ttpen’ st 2 ,Zf- 2]
Dayume Prfne #

OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAME




