2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 449095 ~ Jan 31, 2007 08:00 AM
1. Entty Namo Secretary of State
GRINER'S, INC.
Principal Placo of Business ' ) ) wailing Aé_cf(ess )
185 AVE, A, N, 155 AVE. A, N.W.
R T L IR
2. Principal Place of Business - No P.O. Bax # 1 3. Mailling Address :
Suite, Apt. #, cla. Suito, Apt #. elc. - 18t MOORE CR2E034 (10/06)
Cily & Slate T Ciy& Stae 4. FEINumber o 1 TAppliod For
o . _ 59 16086_13 | [not Applicable
Zip Country Zip Country 5. Cerlificate of Slalus Desired £ fege'gf m’ﬁﬁ”"”ﬂ’
€. Name and Address of_ gurrent R;eg }stered Agent 7. Name and Address of New Registered Agent ’
Name
SAMMONS, ROBERT O.
138 AVE. C-= SW Streel Address (P G, Box Number is Not Accepiabie)
WINTER HAVEN FL 33880 — -
City FL J Zip Code

8. The above named entity submits this staizment jor tho purbose of changing its regisierad office of registérod agent, or both, in the Stale of Florida. | am familiar with, and accent
the obligalions of registered agent.

SIGNATURE m— .
Srgrature, typed oF prnted nama ¢ registered agent and life ¢ epphcabis {NOTE. Aagisiesg Agent SigRalun Rgwed when rainsialing] CATE -
: N — - T = =
FILE NOWH! FEE I§ $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee Will Be $550.00 Trast Func Contibution. ©£1  Added 1o Feas

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS {CHANGES TO OFFICERS AND D!RECT?R_S IN 11
filte PD ) - T3 Delete e Dl change [ Addilion
ke GRINER, PHILLIP B e - AUO0O0GL g2
S1ReTT ADDRESs | 7030 HATCHINEHA RD. SIREE] ADDRCSS B202407-80075-011 150,00
ol o1 HAINES CITY, FL C CIFY 572
o & [ pece W D ctange [ Addlion
. OWENS, SHARRON G N
STRerT ADDREss | 53 PINE FOREST DRIVE STRELT ADDRESS
CiTY-51-1P HAINES CITY FI_ 33844 ofry- sy 2P
114 ] Detete JHLE [3change T Additien
NANE o ) o . R BT e -
SIRKET ADDRESS STRELT ANDRLSS
GITY-ST-21 oHTy-sT 2P
L  Todee  F o i Clchange [ sdditon
NAME HAME
SIREET ADDRESS SIREE ADIFESS
Iy ST-7 Y SI-2F
Tt 73 elete I [ Gange [ Addificn
HAME NAME
SIREE T ADDRESS SIREET ABDRESS
oY -S1 I CifY-SJ- 2
[ - Dot e T Olchange [ Adéilion
HAME A,
IR} ADDFESS SIALET ANGRESS
CITY-S1-2F CIFY-57- 7P

12, | horeby cartily thai the Infermation supplicd with this filing does not qualily for the exemptions contained in Section 119, Florida Stafuies. | utther certily tha! the information
mdicated on this report of supplemental foport is true and accurate and that my signalure shall have the same legal effect as if made undor oath, thal 1 am an officor or direstor
of the corporation or the repgiver of rusice empowered lo execute this report as required by Chapler 07, Florida Statutes, and that my name appoars in Biock 10 o Block 11
if changod, or on an ali ent with an addross, with all clher like empowerad.

SIGNATURE: / J Eww Qg_(gzam Stk ee) 6. Owiws /-25-07 262 -85 -0l

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORt DIRECTOR Dale Taoytira Phone ¥




