FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 507643 02-21-2008 90032 023 ***150.00
1. Ennty Name
TRIPLE H GROVES CORP.
Principal Place of Business Mailing Address
865 WILDWOOD DR. 865 WILDWOOD DR,
BARTOW, FL 33830 BARTOW, FL 33830 US
PR T S SRR
Suite, Apt. #, eic. Suite. Apt. #. aic. 01232008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3039451 Not Applicable
Zip Country Zip Counlry 5. Cantilicats of Statue Dosirad 0 gg.giﬁsgjicnal
6. Name and Addrass of Gurrent Reglsterad Agont 7. Name and Address of New Registered Agent
Name
HARLAN, WILLIAM H., It
865 WILDWOOD DR. Strael Address (P.C. Bex Numbaer is Not Acceptable)
BARTOW, FL 33830
City FL. | Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regisiared agent and titte it apolicatile {NOTE: Regiwisred Agen! Signature requirgd wnen reinslaling} BATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added1oFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D J pelele NTLE O Change 3 Additien
NAME HARLAN, WILLIAM H., Tit MARAE
STREET ADDRESS | B6S WILDWOOD DR. STREET ADDRESS
CITY-ST-2P BARTOW, FL CIY-SI-2IP
TITLE D 7 Delete THLE [ Change ] Addition
NAME HARLAN, CARLA A. NAME
STREET ADDRESS | BES WILDWOOD DR. STREET ADDAESS
CITY-S1-21P BARTOW, FL CIrY-5T-2IP
TILE O velete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADURESS
CiTy-ST-21P CITY-5T-21P
TTLE O petete TiTLE [ Change [ Auition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
TILE 7 Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O3 Deiste TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CATY-ST-2IP e

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: Lol (I, D /’/7 %ﬂpf

g SIGNATURE AND TYPED OR PRINTED NAME OF BIWICER OR DIRECTOR

Daytme Phone #

W H - 1A RLAR 7T



