2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 396035 FiLED
1. Entity Name
GRIMES, INC. )
2007TMAY -2 PM 5: 09
Principal Piace of Business Mailing Address SECRETARY OF STATL \
6071 LAFRANCE RD PO BOX 5964 TALLAHASSEE.FLORIDA
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32314
s S oS W RGN AN ROROAD
Suite, Apt. #. elc. Suite, Apt. #, elc. 05022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1384469 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a Eese‘zgiﬁ:’:}k’”a’
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GRIMES, WILLIAM E
6071 LAFRANCE RDAD Street Address {(P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32310
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
Signatura. typea or printed neme of registered agent and title i applicable {NOTE: Registeren Agent signature required when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME GRIMES, WILLIAM E NAME
STREET ADDRESS | 6071 LAFRANCE RD STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32310 CITY-ST-21P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-S§T-21P
TITLE 7] Detete TITLE O change [ Addition
e 400102213524
s a0Ress ST s 05/ 11/07-~01030--016 ##150.00
CITY-57-2IP CIrY-57-21P
e 7 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi7 CITY-S1-21P
TITLE O Delete TITLE [JChange L] Addition
NAME ' NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ciTY-ST-271P

12. | nercby certity that the information supplied with this fwing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or irusiee e red (o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad TWIth alt other ke empowerod.

SIGNATUR

ND TYPED OR FRINTED NAME O ER OR DIRECTOR Date Daytima Phone &




