2006 FOR PROFIT CORPORATION ‘ Mar OEI%(]%%)SOO am

ANNUAL REPORT
DOCUMENT # 505144 Secretary of State
03-06-2006 90010 024 ***150.00

1. Entity Name

GRONLUND ASSOCIATES, INC.

Principal Place of Business Mailing Address

2320 SNRASAEXBAYDR. S AR 2320 SARASSTA BAY DR.
W PALM BCH, FL. 33409 AIES W PALM BCH, FL 33409

R R

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. ite, ApL. #, etc.
une. Apt. & st Suite. Apt. #, etc 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI NUmber Applied For
) 59-1677483 Not Applicable
ap Country Zip Country i ; $8.75 Additional
8. Certificate of Status Desired O Foe Required
6. Kamo and Addn of Currant Reg ed Agent 7. Name and Address of Now Rag od Agent
' Mame
SOROTA, JOSEPH J. JR.
2000 US HWY 19 NORTH, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34621
T City rZip Code
- FL
8. -The above named entity submits this statement for the purpose of chenging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep:
{he obligations of registered agent.
SIGNATURE
R Sgnature, yped of prmed name of regisersd agem and utis § apglicable. (NOTE: Registored Agen mgnahune required when renstaling} DATE
> FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 3 et THLE Ochange ] Addition
NAME GRONLUND, COROTHY M NAME
STREET ADDRESS | 2320 SARATOGA Div Bﬂ \) D R STREET ADDRESS
crv-s1-2p | WEST PALM BEACH, FL ciTy-ST-29
nme PD 3 betete TME O cmange [ Adoition
HAME GRONLUND, ROBERT B, RAME
STREET M00%E5s | 2320 SARATOGA BR- (5744 y A Q STREET ADDRESS
CTY-51-2P WEST PALM BEACH, FL crY-§3-ZP
TIME [ velete TME Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-28 CITY-S1-ZP
TILE O oetere TmE Dicrange [ acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITy-ST-210
TIME [ Cetete TLE [Jchange [ Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CY-S1-ZP
THLE O peier ME O Crarge [ acdition
NAME NAME .o
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST1-2P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rofida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is rue and accurate and that ry signature shall have the same legal effect as if tade under oath: that 1 am an officer or director
of the corporation or the receiver or Tustée empowerad o execute this report as requited by Chgpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an atachment with an address, with ail othgr like empowered. S 6 }
4 -3 s ATK
SIGNATURE: N_Q ' unR
iNG OFFICER OR DIRECTOR \"/I Date T N hayfme Pios #
P P

OO C R G TEI/d ng



