FILED

Feb 25, 2005 8:00 am
2005 Foﬁﬁﬁﬂzfgté?:%?r"n'o" Secretary of State

DOCUMENT # 652398 02-25-2005 90148 018 ***150.00

1. Eniity Name

PATRICIA S. GRINSTED, P.A.

Principal Place of Business Mailing Address ’ 4 0 0 2 3 1 92

25 WALTER MARTIN RD., NE. PO BOX 2379
SUITE 101 FT WALTON BEACH, FL 32549
FT WALTON BEACH, FI. 32549

P.0. Box 336 P.0. Box 336
Suile. Apt, #, slc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 {10/03)
-City & State— .~ _ _ — i City & Stata 4. FEI Number Applied For
SHALTMAR, FL 32579 SHALIMAR, FL—32579 59-1960080 . Not Applicable
an Country Zp Country 5. Certilicate of Status Desired O gese.gfq S:!S;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GRINSTED, PATRICIA § "™ GRINSTED, PATRICIA S.
25 WALTER MARTIN RD., NE STE 101 Street Atffgsdﬁ% ?oxgéftieﬁs %WK%E}SUITE A-114

FT WALTON BEACH, FL 32549 . ‘

“Y SHALTMAR FL | 33575

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

lheobligaist ed agent. . )
SIGNATURE d:g"u-‘-) /4{ > élu‘""":m P_ATRICIA:‘:.S. GRINSTED = 2-23-2005

Signaiurg, typed of printed name of regrstared egent and litle 1f applicable. (NOTE; Agen! s required whan g} QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribiution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Detets TIMLE [ change [ Addition
NAME GRINSTED, PATRICIA S NAME
STREET ADORESS | 156 COUNTRY CLUB RD. , STREET ADDRESS
CITY-§T-2IP SHALIMAR, FL 00000, CITy-5T-2IP
TITLE vT [ pelete TINE [ Change ] Addition
RAME GRINSTED, PATRICIA S NAME
STREET ADDRESS | 186 COUNTRY CLUB RD. STREET ADDRESS
CITY-$T-2F SHALIMAR, FL : e - fO-STRe L L . -
TITLE O pelete TME : [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
cay-sT-29 CiTy-$t-7IP
TILE I Delete TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-27
TITLE O Delete TMLE [ Change 7 Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] Delete TIE O Change {1 Addition |”
KAME NAME
STREET ADDRESS STHEET ADDRESS
SITY-ST- 2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicaled on Ihis report or supplemantal reporl is true and accurale and that my signalura shall have the same legal effect as if made under cath; that | am an officar or director
of the carparation ar the receiver or trustae empowered 10 execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent Wit!‘L an address, with all pther like empowerad.
SIGN ATURE\%L&.» /J . MATRICIA S. GRINSTED 2/23/2005850-651-7449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &




