2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2005 08:00 AM

DOCUMENT # F00000005575 Secretary of State

1. Entity Name

OLD GRAND DAD, INC.

Principal Place of Business __ o ,'ﬁailing Address

935 W. WASHINGTON ST. 935 W. WASHINGTON §T.

MONTICELLOD, FL 32344 MONTICELLO, FL. 32344
01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR FpiedFor
59-3668163 Mot Applicable

5. Cartificate of Status Desired | gi-gig}f;ﬂma"

8. Name and Address of Cumrent Rogistered Agent

AW IASHINTON ST | DO NOT WRITE
MONTICELLO, FL 32344 - |N THIS SPACE

8. Tha above named entity SUbmits this stalement for the purpess of changing its registered offica or registered agent, or both, in the Stata of Florlda, ! am familiar with, and accept
the obligations of reglsterad agent,

SIGNATURE - ———— S L SV S S S — =
Siprnture, yped or printed name of registerad agent and Mo if apoeable INOTE Regislorod Agant sighature rghirad whan ainstating) t * " DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Ceritribution. O Added to Fees
10. _____ CFFICERSANDDIRECTORS [ A 7 il i
TmE PCD _ T .
HAME STOUTAMIRE, REBECCA P g ¥U9D‘QD§2 i .
STREET ADDRESS | 835 W. WASHINGTON ST. W A0 0580033013 180,00

CITY-$T.2P MONTICELLO, FL

TTE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE
NAME

avsiar DO NOT WRITE

e ’ T IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY.5T-21P

Tme ) ) o ' ' T D
RAME
STREET ADDAESS —
CITY-5T-2P

12, | hereby certifﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes, | further certify that the information
indicated cn this report or supplsmental report is true and accurate and that my signatura shall have the same fegal effect as if made under cath; thal | am an officer or directer
of fhe corporation ar the gxecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an altagm: her like empowered.

SIGNATURE:

var or ristes empoware
t with an address, with @

SIGNATURE AND TYPED OR

2.9.08 gs0' q3N1- 31p

NAME OF SIGNING OFFICER OR DIRECTCR te Caytime Phone #

R Socimtne Soore




