Ram, 0

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 305539 J gn 19;[ 2006 fségotam
1. Entity Nama r ry
GROVIGATION, INC. ecreta 0 ate
01-19-2006 90066 033 ***150.00
Principal Place of Business Maiting Address
4936 S ORANGE AVENUE P.0. BOX 593492
ORLANDO, FL 32806 ORLANDO, FL 32859
S v R O DR R
Suite, Apt. #. atc. Suite, Apt. #. etc. 01052008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE} Number Applied For
59-1150183 Not Applicable
Zp Country Zp Country B. Certiticate of Status Desired [l gei‘;esq::dreddmm‘al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HULLETT JOHN R ——
5156 S ORANGE AVE treat e8! 0. Box Number is ccaptable)
ORLANDO, FL 32809 8958™" "ORANCE A%_
City Zip Co
"ORLANDO FL | 33852

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in he State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

sernarune JOHN R. HULLETT

Signature, typed of printed narme of restead agent and tike ¥ appiic aoke (MOTE Rapistergd Agant Signalng 1aqured when remsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fas will be $550.00 Trust Fund Contribution. (} Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD o - {0 Detete TIRLE O change [ Addition
NAME HULLETTJOHN R NAME
STREET ADDRESS | 4838 § ORANGE AVE STREET ADDRESS
oIY-51-2F QORLANDO, FL 328068 CITY-5T- 2P
TME [ pelete TE Ochange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20
TILE O Delete LE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 oTY-ST-2P
TmE 3 Dektz TE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP GITY-$T-2P
TmE [ Deete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-§T-2p Y- ST-2P
TME O Detete Tne O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CITY-§T-2P

12. | hereby certity that thadalormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Supplemental 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 rechjver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Bhock 11 if

changed. or on antaltachmerk wilh ap address, with all other like ergpowered.
SIGNATURE: ~ 3 \‘&AA&X‘ \ \\\‘bh

snn“!! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Car?

Dayture Prora «

)




