— P -

FILED

2007 FOR PROFIT CORPORATION Apl‘ 20,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 810323

1. Entity Name
DAYTON-GRANGER, INC.

Principal Placa of Business Mailing Address
3299 S.W. 9TH AVENUE 3299 S.W, 9TH AVENUE
BOX 350550 BOX 350550

F1. LAUDERDALE, FL 33335 FT. LAUDERDALE, FL 33335-0550 US

LR

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Romed P

Secretary of State

59-1926443 Not Applicabla
! 53.75 Additional

Fee Required

5. Certificate of Staius Desired

8. Name and Address of Current Registared Agent

S208 S o e, DO NOT WRITE
FORT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above named entity submiits ihis statement for the purpese of changing its registered olfice or registered agant, or both, in the Stata of Florida. | am familiar with, and acept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or prnted nama of reistered #osnt and tlke if Apphcable (NOTE: Registerad Agent signature raquirsd when rastatng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Foas
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CLINE, J.D.

STREET ADDRESS | 3299 S.W. TH AVE.
CIry-g1-21P FT. LAUDERDALE, FL

TITLE CD

NAME CLINE, G.D. HOAO00 713632

STREET ADDRESS | 3299 S.W. 9TH AVE. 05/01/07-80074~006 158,75
CITY- ST 2tP FT. LAUDERDALE, FL

TIIE

NAME

asron DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with Ihis filing doss not qualify for the exemptions contained in Chapter 118, Figrida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under gath: that | am an offlicer or dreciar
of the corporaion or tha receiver or trusiee empowealed 10 axocute this report as required by Chapter 807 Florida Statules; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment wil Al other like empowered,

1 ]

SIGNATURE: bippony fy CLink 3 ’e"] Isy-4e3-39g

SIGNATURE AND TYPED OR PRINTED NAME OF 310NING OFFICER DR DIRECTOR Date Daytme Phcne #

9,3'1\197 CH\A\R "\A‘N




