FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT _ —_ Secretary of State

PEOCNU MENT # 505144 02-18-2008 90014 003 ***150.00
. Entity Name
GRONLUND ASSOCIATES, INC.
Principal Place of Business Mailing Address . .
2320 SARATOGA BAY DR. 2320 SARATOGA BAY DR. }
W PALM BCH, FL 33409 W PALM BCH, FL 33409 4 002 B 92 4
e RPN TR
Suite, Apt. #, etc. Suite, Apt. #, etc 01302008 ChgP CR2E034 (12/06)
Ciy & State ‘ City & State 4. FEI Number TApied For
59-1677483 Not Applicable
Zip Country 7o Country 5. Centficate of Status Desired™ [J Eg.;gaé:;nonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name .~ 3
SOROTA, JOSEPH J. JR. GEEG{" QQWUMD
2000 US HWY 19 NORTH, SUITE 501 Streel Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34621

7414 Bornlbry DR

CIWQ/QLQNPD A FL |%Cod§./9

ging s registered office or registered agent or botn, in the State of Florida| am familiar with, and accept

A= [0~ OSV

(NOTE: Ragittersd Agent gigralure required when reinstating)

8. The above named entity submﬂs lhls statement for the garpdse_of.ohg
the obligations of registered ag ant. -

SIGNATURE

“ FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFess
T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O ekee L FD Woharge [ Addition
NAME GRONLUND, DOROTHY M NAME
STREET ADDRESS | 2320 SARATOGA BAY DR STREET ADORESS
CITY-ST-21p WEST PALM BEACH, FL 33409 CiTY-ST-21P
TITE PD JX\Delete TITLE O Change 3 Acdiion
NAME - GRONLUND, ROBERT B ] HAME
STREET ADDARESS | 2320 SARATOGA BAY DR ‘STREET ADDRESS
ciy-St-2p WEST PALM BEACH, FL 33409 CY-ST-2P
TiTLE O velete ML h [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-ZiP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2IP
TTLE 0 Delete L [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS S
CIry-ST-2P CITY-ST-ZP
THLE [ Detete e L. {1 Change [ Addition
NAME ) ) . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZiP

12. i hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste wered to execute this roport as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgless, with all other iike erpowered.

SIGNATURE:




