2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2007 8:00 am
Secretary of State

DOCUMENT # N06000010356

1, Entity Nama

USS GRIDLEY COMMISSICNING, MIAMI COMMITTEE,

INC.

Principal Place of Business

ONE SOUTHEAST THIRD AVENUE, STE 1440

Mailing Address
ONE SOUTHEAST THIRD AVENUE, STE 1440

08-06-2007 90033 007 ****61.25

MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“m |”||“| IH" |l“l|||” “H’"m mlll" ml“ml Imm I’ ‘Il’
] # i . )
Suite, Apt. #, etc. Suite, Apt. #, efc 07232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
6 4 éL m Not Applicable
ap Country Zp ountry 5. Certificate of Status Desired | $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

TURNER, DAVID M
ONE SOUTHEAST THIRD AVENUE, STE 1440
MIAMI, FL 33131

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. typed of pinted name of regislered agenl and Wie il apphcable

(NOTE: Regisiered Agent signature réquired when rivnsiating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9, Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added lo Fees

Make check payable to
Florida Department of State

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

TITLE Prfsl‘den‘f‘ O Delete TITLE [ change [ Addition
NAME Ra“ I ms NAME

STREET ADDFESS (M (8 B /qﬁ'ogé STREET ADDRESS

oITY -57- 2P TH 311 j\f CAIY-ST-2F

TIILE "Trea sure f' 0 Gelete THLE O change [ Asdition
NAME o M rqaplo NAME

STREET ADDRESS fm nLkell motor$s STREET ADDRESS

CITY-ST-7IP g‘migé_t 21320 CITY-ST-2IF

b1 &_ [ Delete TILE [ Change [ Addition
NAME :m.u‘& mn) _]'u_r,\er- 1:!. NAME

STREET ADDRESS OI\G s- E ifd {¥¥0 STREET ADDRESS

CITY-$T-21P 243 l CITY-51-ZP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-57- 2P CITY-S7-2P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-§T-2F

12. | hereby certify that the inf
indicatad on this report or s
of the corporation or the recey
changed, or on an attachmel

SIGNATURE:

hwith this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. §{ further certify that the information

ort 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
e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁess with all oiher like empowered.

2 {nlv?  305377-070)

vAED R PRINT| ME OF

SIGNING OFFICER Oft HRECTOR

Dale Daynma Phone #




