FILED
2008 P ANNUAL REPORT | " Apr 22, 2005 8:00 am

DOCUMENT # 647796 ecretary of State

1. Entity Name 0 o+ ke ok
SAUL GRIMES & ASSOCIATES, INC. 04-22-2005 90292 044 150,00

Principal Place of Business " . Mailing Address
911 W. ORKLAND AVE. P.O.BOX 175 T AU UG
P.0. BOX 175 OAKLAND, FL 34760-0175

OAKLAND, FL 34760-0175

| -?

Suite, Apt. #, atc. Suite, Apt. #, etc. - 041682005 Chg-P CR2EQ34 (10/09)
City & State City & State 4, FE! Number Applied For
59-1955194 Not Applicable
Zip Country : Zp Country 5. Cetificate of Status Desired (| ?ese Z‘esq “::d“”"a'
6. Name and Address of Current Registered Agenmt " 7. Name and Address of New Registered Agent -
Name
GRIMES, SAUL
880 TILDENVILLE SCHOOL RD. Streat Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL 1 Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agant signatumns redqured when ceinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F?O will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DiRECTORS 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete IE . DVP (1 Change )g’mumon
NAME GRIMES, SAUL NAME GRIMES, STEVEN
STREET ADDRESS | 911 W, OAKLAND AVE. STREET ADDRESS 911 W. OAKLAND AVENUE
CITY-5T-2F QOAKLAND, FL 34760 CITY-ST-2P OAKLAND,—FL—34760
TME STD 1 Delete TLE [ Change [ Addition
NAME GRIMES, ANN ’ RAME
STREET ADDRESS | 911 W. QAKLAND AVE. STREET ADORESS
CITY-ST-2P OAKLAND, FL 34760 Crry-S1-2p
TILE DVP 2] Delete TME [JcChenge [ Addition
waME. | LEVINS.DAVID _ U L SR . )
STREET ADDRESS | 911 .W, OAKLAND AVE STREET ADDRESS N
cov-s1-2¢ | OAKLAND, FL 34760 eny-ST-2p
Tme - 1 pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cmy-st-2p
TME ] Detete WITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-TP
TMLE ’ . [ Detete TMLE (1 Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIY-S1-2°

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee em) ad fo execute this as requu'ed by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SI(;‘uNATUFlE W ﬁ///f'/g S GA)ese- 772/

WMMEWWUHWMOF OFFICER OR A




