, 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A
' Secretary of State

DOCUMENT # F55472

1. Entity Name
GRASSER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
14104 BLACKJACK ROAD P.0. BOX 1678
DOVER, FL 33569 DOVER, FL 33527

AUTRERER A GENRTREAR

03102008 No Chg-P CR2E034 (11/05)
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i 4. FEI Number Applied For
. ~:3! " N 43, f E . 58-2142707 Not Applicable
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6. Name and Address of Currant Registerad Agant

GRASSER, PAULR
14104 BLACKJACK ROAD
DOVER, FL 33569
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8, The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligation, gen 3 ~
SIGNATURE ot Z % /ﬁ/() C%M 4-> FP~ro-0&

Sign'alur-. typed or printad nama of regisiered agent and tille if applicable {NOTE. Registarsd Agenl signatues required when reinstating) DATE

FILE NOW!I FEE IS $150.00 " 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $5650.00 Trust Fund Coentribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

—_ Tor AR T QA;; 12 v ‘,,_GA.,I
NAVE GRASSER, PAUL R o TRES bl :_""f:;! i
STREET ADERESS | 14104 BLAGKJACK RD. " S F Al T ""s-:g" gt o W e

, OTY-5T-2P | DOVER, FL S LR S ”’jjUUDGUU:’ 550 e

NAME GRASSER, ANNEM
STREET ADDRESS | 14104 BLACKJACK ROAD
CITY-ST-ZIP DOVER, FL
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE : '
NAME P s i !‘3: r(mZ ﬁ ﬁé E .
STREET ADDRESS :
CITY-ST-21P
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STAEET ADDRESS
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12. | hereby certify that the infermation supplied with this fllmg does not qualify for the exempuons contained in Chapter 119, Flenda Statutes. | furmer cerMy lha1 the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the raceiver ar trustes empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmem with an addrass, with ‘g' er like empowerad.
3 OO 8/

SIGNATURE. .25t

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dale Dayhms Phone #




