2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

\

FILED ‘
Jan 25,2007 08:00 AM

DOCUMENT # F01000000814

1. Entity Name
GRANARY ASSOCIATES, INC.

Principal Place of Business Mailing Address

417 NORTH 20TH STREET 417 NORTH 20TH STREET
PHILADELPHIA, PA 19130 PHILADELPHIA, PA 19130

N o B i - " .
. ’ d
;o . . . .. *

DO NOT WRITE IN THIS SPACE _

L

Secretary of State

D

01062007 No Chg-P CR2E034 (11/05)

- | 4 FEIMNumber Appliac For
RS 22-2674578 Not Applicabie
il 8. Certificate of Status Desired | $8.75 Addiional

Fee Requirad

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

[
Lk

A

DO NOT WRIT

£

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
: Signatura, typed or printed narme ol ragisterad agent and Hlie Il appiicabls (NGTE: RegStérad Agant sfgnalura regutrad whan relnglating) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bo LOo0ODeI2035
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Addsl:] o Fees Dl .3213‘,-0-?_::{0'1 "'DDE ISD . Dﬂ
10. OFFICERS AND DIRECTORS I i
TME D - :
NAME EASTWOOD, JAMES W

STAEET ADDRESS | 411 NORTH 20TH STREET
Cy-51.2P PHILADELPHIA, PA 19130

TiILE vD

NAME ARNOLD, MICHAEL R
STREET ADDRESS 1 411 NORTH 20TH STREET
CrTy-ST1-2P PHILADELPHIA, PA 18130

TILE PD

NAME CUMMISKEY, JOHN J
STREET ADDRESS | 411 NORTH 20TH STREET
CiTY-57-2P PHILADELPHIA, PA 18130

TITLE ST

NAME LEONARDI, DORQTHY P
STREET ADDRESS | 411 NORTH 20TH STREET
Crry.ST-21P PHILADELPHIA, PA 18130

TITLE

NAME

STREET ADPAESS
CiTy-ST-2IP

ME

HAME

STREET AODRESS
Ciy.sr-7IP

DO NOT WRIT

E

'IN THIS SPACE ,.

.

. -

N

12. 1 hereby certify 1hat the information supplied with this filing does not qualiy for the exemptions contained In Chapter 119, Fiorida Statutes. ¢ urther certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same Iegal effect as if made under oath; that | am an offtcer or direcior
of the corporation or the receiver or frusiee empowered to Axetute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach with m‘[\iﬂ" oll’ QW
SIGNATURE:

SHINATURE AND TYPED OR ?ﬁren HAMEQF GIGNING CFFICER OR DIRECTOR

/P/ o207

Caytune Phone &

T 7




