2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # LG0448 Jan 22,2007 08:00 AM
1. Enily Namo Secretary of State
GRANT ADVENTURES INTERNATIONAL, INC.
Principal Place of Businoss Mailing Addross
9815 25TH ST., EAST 9815 25TH ST., EAST
A o ”""l"l‘l|H”|IWI‘|”|‘“’ m’l’l”l’l“ IW m” |’|" Im’"l U ‘II]
2. Principal Place of Business - No P.C Box # 3. Mailng Address

Suite. Apl. #. clc. Suile, Apl. #, alg, 1st MOORE CR2E034 {10/06)

City & Slale Cily & Stale 4. FEI Numbor 65-0184578 Applied For

Not Applicablc
Z Country Zip Country 5, Cariificale of Status Desired (] $8.75 Adaional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GRANT, BRUCE R.

9815 25TH ST.,EAST Sureet Address (P.O. Box Numbor is Nol Acceplable)

PARRISH FL 34219

City FL i Zip Codo

8. Tha above named enlity submils this statomant for the purpose of changing ils registered ofiice or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of regislered agenl.

SIGNATURE

Sinaturg, lyped o prnled name o regisicrod ngent and btk 1 apphkcable, {NOIE: Ragstered Agenl sionature reaured when renstating} DATE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contnbution  [] . Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I P [ Delete Imt [J Change [ Addlion
z:r’\:tu ADORFSS S:::SN;;TBHR:?.E QAST ::;\::'“ ADDRESS Y DBEQE’d?l -

) ‘ o 01/23/07-80072-023 150,00
oirv-st-2p | PARRISH FL Y-Sl AP gt -

e [ Delete T, [ change (] Addision
NAML HAMI

STRIFTADDRFSS SIRELT ADDRESS

CiY-s1-71p GIY-§1- 4P

Inr (2 botete nir [ change [ Addition
NAML NAM(

SINLTADDR 55 STNEL T AN SS .

CIW-$1-2P - ) Iy - $1- 2P

1 [ Delole i [ change ] Aadilion
NAME NAMI

STRLEY ADUIY 55 SIRFE 1 ADDI 58

CITY-S1- AP CITY - S1-41P

e O Delele i O Change T Addinon
NAME HAME

SIRLIT ADDRESS SIREL | ADDR 88

CITY-SI1- /1P CITY - $1- 7P

1E O] Delete TILE [ Change ] Addition
NAMI NAME

STRLI ADDRESS SIRFFTADDRLSS

CITY-§1- 219 GITY- §1-2P

12. I heraby cerlify that the infermation suppliod wilh Lhis filing does not qualify for the exomptions conlained in Section 119, Florida Statutes. | further cetify thal tha information
indicalod on lhis report or supplemental raport is true and accurale and that my signalure shall have lhe same legal effect as if made under oath: thal | am an officor or diractor
of the corporalion or he recciver of ruslot empowered 1o execulo Lhis report as reguired by Chapler 607, Florida Stalutes, and thal my namo appears in Biock 10 or Block 11
il changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: £004 K,{fm&/ Bevce R Grart— (fr3fo7  94/-776-302F

SIGNATURE AND TYPED OY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) Dayuma Prona #




