N

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 30, 2005 8:00 am

DOCUMENT # 551081

1. Entity Name

GRUNDER & PETTEWAY, P.A.

‘;’ 4

Secretary of State

03-30-2005 90027 038 ***150.00

Mailing Address

1025-5A N, MAIN ST.
HIGH SPRINGS, FL 32643

Principal Place of Business

1025-5A N. MAIN ST.
HIGH SPRINGS, FL 32643

AR AR

2. Principal Place of Business 3. Mailing Address
23349 Aw CR 234
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-F' CR2E034 (10/03)
Suilre lo
City & State City & State 4, FEI Number Applied For
HigH SPR:NGS fo 59-1785491 Not Applicable
Zip Country zip Country i , $8.75 Additicnal
32643 US 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name: | .
GRUNDER, GARY D GRUNDER-, &ALy D -
1025-5A N. MAIN ST. Sireet Address (P.0. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643 23749 MW CR
Surrte 1o
City Zip Code
2 HicH SFRI%GS FL 2643

8. The above named ent)
the chligations of re:

SIGNATURE

atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | em familiar with, and accept

2/28/05

A\ annmure‘Vped or prinlad nar’.ne of regusiered agent and title d applicable, (NOTE: Registered

Agent signatura required whan reinstating) TA‘IE

w'. 7

“ FILE NOW!! FEE‘{S$150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. (0  Added 1o Faes
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TINLE Change [ Addition
NAME GRUNDER, GARY D NAME UITE 70
STREET ADDRESS | 1025-5A N MAIN STREET srerTaboress | 23399 wul  OR 236 ST
CITy-ST-7Ip HIGH SPRINGS, FL 32643 CIrY-st-1p HIGH spaue S, FL. 31643
TLE STD . 2 Delete TME [ change ] Addition
NAME PETTEWAY, KYLE NAME :

) E

SYREET ADDRESS | 1025-5A N MAIN STREET smermess | 23347 v CA 2534 SouT a
CITY-S7-2IP HIGH SPRINGS, FL. 32643 CiTy-ST-21P HIGH JPraaé&s , o 22543
BIE - [ Delete _ f . Tme ] change  [7] Addition
NAME : NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P ciY-S1-2p
TALE O Detete TMLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§T-2P
TILE {3 belete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP . o GImy-$1-21p .
TILE " Oopeee |, § o ! [ Change L] Agdition
NAME NAME
STREET ADORESS - STREET ADDRESS -
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplj
indicated on this report or supplemen ort is Lo
of the corparation or ine raceiver or tn & empt
changed, or on an attachment with a)

with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rfd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

386 54-r298

dﬁ, Il other like empowered.
SIGNATURE: /7

fvg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F28/05”

Oate Daytima Phone #




