2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2006 8:00 am

DOCUMENT # P96000065724

1. Entity
GRINDLE MANAGEMENT COMPANY, INC.

Secretary of State

02-02-2006 90029 021 ***150.00

Mailing Addrass
P 0 BOX 160789

Principal Place of Businass

764 PARKSIDE POINTE BOULEVARD
APOPKA FL 32112 S

ALTAMONTE SPRINGS, FL 32716

2. Principel Piage of Business

w7 UMW

Suita, Apt. #, etc. Suite, Apt. ¥, etc.

012620068 Chg-P CR2E034 (11/05)
City & State ity & Sta 4. FE| Number Appliad For
/f 2 arp o FL 59-3394423 Not Applicabie
Zip Country ntry . ; $8.75 Aaditional
3 2_ 7 / l—- ranq < 5. Certificate of Status Desired [ Foo Required
8. Name and Address of Current Registersd Agent J 7. Name and Address of New Registered Agent
Name

GRINDLE, ARTHUR E
764 PARKSIDE POINTE BOULEVARD
APOPKA, FL 32703

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registerad agent and tile if appicabia.

{NOTE: Reginterad Agoni signenea raquired when reinstasing)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FTD 7 petete Tme [JcChange [ Addition
NAME GRINDLE, ARTHUR E NAME
STREEY ADDRESS | 764 PARKSIDE POINTE BOULEVARD STREET ADDRESS
CITY-55-21P APOPKA, FL 32703 CITY-ST-TIP
TmE [ Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CInY-st1-79 CiTY-51-2P
TIE O velete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ oetete TITLE O] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-217 CITY-ST-21P
TiTLE [ Dekets me Ol change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CMY-S1-21P CITY-ST-ZIiP
mE O oetete e O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify that the information supplied with this ﬁllng ces not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Arthor Grind le, es. //17/ ol 417-999-8577

MIGNATURE AND TYPED PRIHTE/‘IEDFSIGNING OFFICER OR DI

RECTOR

Daytime Phoas &

—



