FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P07000101463 02-11-2008 90057 034 ***150.00
1. Entity Name
GRASSROOTS COMMUNICATIONS, INC
Principal Place of Business Maiiing Address
3620 KENSINGTON STREET 3620 KENSINGTON STREET
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 1S
R L DR
Suite, Apt, #, efc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5 — 083 r]r] @ Q Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [} ?i‘ggqﬁfg‘;"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGONIGLE, J - - =
7027 W BROWARD BLVD Streel Address (P.O. Box Numbey is Not Acceptable)

280
PLANTATION, FL. 33317

City FL l Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed rame ol registered agent and fitle it appliceble. (NOTE: Registered Agen! sigrature required wisen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

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

TILE P/D O petese e {Jchange [ Addition

HAME ENTIN, ILANA B NAME

STREET ADUAESS | 3620 KENSINGTON ST STREET ADDRESS

CITY-ST-2IF HOLLYWOOD, FL 33021 CITY-ST-2IP

TITLE 3 Defee LE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Addition
; NAN_'.E ) . NAME

STREET ADDRESS. | ~ ) STREET ADDRESS .

Ty -ST- 2P CiTY-§1- 2% - T

TITLE ] Delere TITLE [OJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITy-57-2IP

TITLE [ pelete TIILE O cChange  {J Addition

NAME MAME

STREET ADDRESS SIAEET ADDRESS

CIY-S1-2P CITY-S1- 4P ,

TLE O velete THILE O Change [ Addition

NAME NAME

STHEET ADORESS STREET ADORESS

CITY-ST-ZIP CIY-ST-2IP

12. 1 hereby certily that the information supplied wilh this fiing does not qualify for the exernptions contained In Chapter 118, Florida Statutes. | furtner certity 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 afficer or director
of the corporalion or the receiver or irustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with 34 address, with all other like empowered. } ) )
SIGNATURE: _ < W eim 8 \gl0g A5Y4- 51446

SIENATURE AND TYPED OR PRINTED NAME OF SIG| d\9= an OR DIRECTOR Date Caylina Phione #




