2008 FOR PROFIT CORPORKATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # F04000005337 Secretary of State
1. Entity Name

DAVE GRUNDFEST COMPANY

Principal Place of Business Mailing Address

1221 WEST PARK DR 1227 WEST PARK DR

LITTLE ROCK, AR 72204 LITTLE ROCK, AR 72204

O A

04152008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied Fer
71-0726386 Not Applicable
§. Certificate of Staws Desired | $8.75 Additional

fee Required

TR AERED

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.” R . L S - :

| signaTuRe

Signanre, typed o prsd name of regstersd agent and Itle f 2ppicanie. (NOTE: wm?um:-gnme requirad when rensiaung) : - . '- _HA‘II'. . - :
! - . ST :
e - } .- |- 9. Election Campaign Financing * $5.00 MayBe . ) ' .
sme LE NOW!!!-FEE 18 $150.00 y
. Afterlﬂlay 1, 2008 Fee wi?l.‘be $550.00 Trust Fund Contibution. O Added to Fees i
10. OFF(CERS AND DIRECTORS I
THILE cP
NAME GRUNDFEST, DAVE Il

SIREETADDRESS | 1221 WEST PARK DR
CiTY-ST-2P LITTLE ROCK, AR 72204

e VCET
NAME GRUNDFEST, STACY
STREETADDRESS | 1221 WEST PARK DRIVE

CITY.ST.2P LITTLE ROCK, AR 72204
mLE v

NAME MCNEIL, JEFFREY i
STREFTADDRESS | 1221 WEST PARK DR R e
orv-si-2p | LITTLE ROCK, AR 72204 :
TmE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
, STAEETADDRESS | ™™~ 77" o 1 wh
IR ERE : SRR LN I

{ TILE
LNAME~-om e = - -
(ST AOPEERS.-
| CITY5T- 2

e —— -

112, I hereby certify that thé information supplied with this fing.dees not quaty for, the exemptions contained 1n Chapter 119, Florida S$tatutes. | further cérify that the information
- Indicated on this report cr supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer ar director
of the corporation or the receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ered.

SIGNATURE: _ /A ) —

/
“STENAYWRE AND TYPED OR PRINTED NAME ICER OR DIRECTOR Date Daytene Phone #




