. -~ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2008 8:00 am

DOCUMENT # 449095 Secretary of State
. Entity Name
(01-29-2008 90028 002 ***150.00
GRINER'S, INC.
Prncipal Place of Business hailing Address
195 AVE. A, Nw. 195 AVE. A, N.W. . o
———— e | H"H“’IH Mmlm IIWW lm |‘|“ mu MV |’|“ l‘l” |‘|H||‘ “ ‘ll‘
{2, Prncipal Place of Businass - Mo PO Box # 3. Mailing Addrags
Suite, ApL #, et. Suile, Ap #, eic. 18t MOORE CR2E034 (10/07)
City & State Ciry & Slate 4. FEI Number Applied For
59-1608613 Not Apghcatle
7 ST 7 Cour -
AP Courtry “F Coantry 5. Cenficate of Status Desired [ gg'g?qlﬁ?::"“o"al
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie " .
SAMMONS, ROBERT O !OAf//”’/‘ B._(ryiner
! ' Sweer Adarses (PG Box Mumpar ig Not Acceptable)
139 AVE. C,, SW (55" Ave " W

WINTER HAVEN FL 33880

" Wintor fava FL[ 55

8. Tha avove named entity sLbrnits this statement for the purcese of changing i1s regisiered office of registered agent, or eotn. m he Siate of Florda, | am familar with. and accent

the cbhigations ot r@h jent
SIGNATURE ﬂz/}é 4 24"" W«} (— 25 -0f

Laanatur y[.p« LEZ Bk 101\ iy o - sepnke B moert a1l e | e pigas m FLUTE FegQIsiag ;\,(,rl SR AT el Tl gt GATE

9. Election Camasaign Financing $5.00 May Be
Trust Fund Convitetion. ] Added to Fees

0_03 Fee Wlll Be 5550 00
: Make Check Payable to Flonda Deparlment ol State

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD . - [ aeete TIF [ Change [ Aadition
HAME GRINER, PHILLIP B NAME

STREET ADDRESS | 7030 HATCHINEHA RD. STREET ADDRESS

or-st-7P |HAINES CITY, FLO CITY-ST-210

THE TS O veete TE T Change [ Aariition
NAME OWENS, SHARRON G HAME

STREET ARDRESS |53 PINE FOREST DRIVE STRFFT ADORFSS

CITY - 31- 219 HAINES CITY FL 33844 SITY- S ap

TITLE [ peiete it [ Change T Aduition
MANE Hamt

STREET ADDRESS | - STREET ADARESS

SITY-ST-28 CITY-5T-7IP

R 3 Deise MLk [ Cange (T Actition
HAME HAML

STREET ADDRESS STREET ADDRLSS

oY -ST-219 GITY-51-2P

Tt [ Deigle TIILE [ Crange [ Addilion
NAME AN

STRECT AGDREGS SISELT ADJRESS

UTE-SI-2F CINY-S1- 4P

i 7 pete THE {J Crange [ Addition
MNAME HANE

SIRZET ALDRESS STAFET ADDRESS

2y -S1-2ip Gy .5T- 2

12. | hersby certify that the information suoplied with this filing does not quakfy for the exsmehons comained in Section 119, Florida Staiutes. 1 furtner cerlify that e intormation
indicated on this report or supplerrental repart is irue and accurate and thal my signature snall have the same legal eftac: as i made under oath: tha: | am an officer or director
¢t the corporason of the receiver of rusiee empowered (G execute this repont 2s required by Chapiar 607 Figrida S wutes: and that:my nams appeaars in Block 10 or Block 11
it changed, or on an aftachment m dd{nss with &l i ather likg empoweres.

SIGNATURE: VAU - i-25-08  5.3-293-0/5|

SIGNATURE AND TYPED '07'FFHNTED NAME OF SIGNING OFFICER OR DIRECTOR Cawy Daynig Faore 7
Y




