2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AV

DOCUMENT # 305539

Secretary of State

1. Entity Name
GROVIGATION, INC.

Principal Place of Business

4936 S GRANGE AVENUE
ORLANDO, FL 32806

Mailing Address

P.0. BOX 533432
ORLANDO, FL 32859

A0 O R

01242008 No Chg-P CR2E(034 {11/05)
DO NOT WRITE IN THIS SPACE T FoiedEor
59-1150183 Not Appiicatle
5. Certificate of Status Desired O ?esso.Zasq t‘:g::"o"a'

8. Name and Addrass of Current Registered Agent

HULLETT,JOHN R
4936 5. ORANGE AVE
ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. ) am familiar with, ang accept
the obligations of registered agent.

SKANATURE
Signaturs, typad o priniad name of regiatarsd agent and tde if appicable, {NOTE: Ragstered Agen! sgnaiune roguered when renslatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS |
TITLE PSTD
NAME HULLETT,JOHN R
STREET ADDALSS | 4938 S ORANGE AVE
CITY-5T-2P ORLANDO, FL 32806
M HOGQooE0s 157 )
NAME 0206 TE-30032-014 15000
STHEET ADDRESS
CITY-ST-2P
TiTLE
NAME
STREET ADDRLSS

Ciry-§t-zip Do NOT WRlTE

e - IN THIS SPACE

HAME
STREET ADDALSS
CITY-S7-2IP

e

NAME

STAEET ADORESS
CIFY-§7- 2P

THLE ' P
NAME R

STREET ADDRESS
CiTY-51-2P

12. ! hereby certlfy that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of tha corporation of th ceiver of irustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an at ant with an address, with alt other like empowered.

SIGNATURE: éﬂﬂ 4 W4 j )9@’ I

:
l S/GNATORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date

s ! I
Lep . fov- 1o lp

Dayhma Phone #




