2008 FOR PROFIT CORPORATION FILE D
ANNUAL REPORT TACCRETARY OF STATE

LLAHASSEE, FLORIDA

DOCUMENT # 396035

1. Entity Name -

GRIMES, INC. 08 MAY -1 AMI0: g

Principal Place of Business Mailing Address

6077 LAFRANCE RD PO BOX 5964

TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32374

S R AU TR AR GRTERBAN KRR
Suile, Apl. #. elc. Suila, Apt. #, slC. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For

59-1384469 Not Applicable
Zp Country Zip Country 5. Cerlificale ol Status Dasired O ?g'ggqﬁf:;‘“’”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIMES, WILLIAM E

8071 LAFRANCE ROAD Slreel Address {P.0O. Box Numbaer is Not Acceptable)

TALLAHASSEE, FL 32310

City 4 FL | Zip Code

8. The above named entity submiis (his stalement for the purpose of changing its registered oltice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the opligations of regisiered agent.

SIGNATURE
Signalure. lypad of pntad nune of regsipred agent a0d ke 1l apphcatla. {NQTE: Regstered Agent signature regurod when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Gampaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e P [ velete ML [ change ] Addition
NAME GRIMES, WILLIAM E NAME :“:'.“:l I:] 1 E::: ] 1 I N e
STREET ADORESS | 6071 LAFRANCE RD STREET ADDRESS 05401 u".rjﬂ_‘“ljléhé-—“ﬂ 1“? ;‘H—SD o
CITY-ST-2P TALLAHASSEE. FL 32310 CiTY-ST-21P - -l e ol
TTLE [ Detete TILE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF CIY-8T-21
TMLE 3 pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelere TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-§T-2IP
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-21P CITY-ST-7iP
TILE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CHTY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this repart or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to axecula this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an altachmant wilh an adar, th all oiher like empowerad.
——
SIGNATURE: &~ 08(0‘@65@ &5/ OI8&

IGNATURE At TYPED OR PRINTED NAME-OF SMiRG QFFICER OR DIRECTOR




