2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —_ . FILED

DOCUMENT # F59070 Mar 02, 2006 08:00 AN
1. Enliy Name Secretary of State
GRAMLING'S, INC.
Principal Place of Business Ma-iiing Address
% STANLEY E. GRAMLING li % STANLEY E. GRAMLING Ii
1010 SOUTH ADAMS STREET 1010 SOUTH ADAMS STREET
2, Principal Place of Busingss 3. Ma»ling Address -
Suite, Apt, #, el Suite, Apt. #. etc. 15t MOORE CRZEC34 (10/05)
CTily & Stale Cily & Stale 4. FE! Number | Apptied Far
I ’ 59-2148469 ™ [Not Appicash
Zo Couniry Zip Couniry 5. Cerlificate of Siaws Desired O ?:;‘ggqa?:éﬁo“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
gg’ég%'(l I\Fgl%,Al;:js L Street Address {P.O. Box Numper is Not ;Acceptable) o
TALLAMASSEE, FL — =7
SOPCHOPPY FL 32358 _ B
City FL l Zip Code

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 abligations of registered agent.

SIGNATURE X . .. = . -
Signature, fyped or prnted name of registered agent and tille if applicable {NOTE Regstared Agerl signalure reaulred when teinstatng) DATE

" FILENOW! FEE IS $150.00 "

. - After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

.

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

: mree BT 5 .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE ] Change [} Addition
NAME GRAMLING, E. STANLEY, il NAME
STREETADDRESS | 79 COX ROAD SYREET ADDRESS e iff 4 53?83
OTH ST (SOPCHOPPY FL ce-S+-ap 330000192020 1o an
TiME Dogse . f me T T O thenge T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-19 CITY-5T- 24P
TIE Joslee B_TmE ) R, _ .[3change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ey -S1-IP Gty -ST- 2P
TiILE 3 pelete TiLE [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-S1-2p GITY-5T- IIP
TIME [ Delete TILE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-27IP CITY-5T-2P
e [ Detete 1ITtE [JChenge £ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CiTY-57-7P [Ty -ST-2P

12. | hereby cerufy thet the Information supplied with this Fling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the informauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal aifect as if made under aath, that | am an officer or directar.
of the corparation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ait address, with all other like empowered.

SIGNATURE:

. .
E'S'G“"‘"‘“"ﬁi ?roal“?en-f— . -1 - 200 -2
D OR PRENTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytimo Phose 4




