2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2008 8:00 am

DOCUMENT # F$3000003701 Secretary of State
1. Eniity Name 02-08-2008 90027 035 ***158.75
GRAM EQUIPMENT OF AMERICA, INC.
Principal Ptace of Business Mailing Address . v
1212 NORTH 39TH ST, 1212 NORTH 39TH ST. 40024009
SUITE 438 SUITE 438 . T
TAMPA, FL 33605 TAMPA, FL 33605 ‘
[ R ERM RO
Suite, Apt. #, elc. Suite, Apt. #, stc. 01212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FES Numbaer Applied For
11-2109848 e[ —] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (M\/ gg';eql’;f:;"éy
— 8..Name and Address of Current Registered Agent __ __ | 7. Name and Address of New Re‘gislered Agent—
. MName
JEFFRIES, DAVID M
101 E KENNEDY BLVD Street Address (P.O. Box Number is Not Accepiable)
STE 1030 .
TAMPA, FL 33602 -
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

fax

SIGNATURE v o

gignature, yped of printea name of rayistered agent and tite it appilcabie. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!{ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20 50.00 Trust Fund Contribution. O Added to Fees
10, Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oCs, w Delete TITLE PRESIDENT 2 =) [ Change MAddit‘mn
NaME DALUM, OVE NAME ANORTEMN . & i
STREET ADDRESS | 1212 NORTH 39TH 5T, STE. 438 smeeroveess | s 208 AL-B3G 0 ST, STE. 38
CITY-ST-2IP TAMPA, FL 33605 CITY-ST-2P m—mﬂg =l =25 éﬂ;
TiLE P Mnme[e TITLE [ Change [ Addition
NAME MOELLER JENSEN, KURT NAME
STREETADDRESS | 1212 NORTH 39TH ST., STE. 438 STREET ADDRESS
CITY-8T-ZIF TAMPA, FL 33605 CITY-ST-Zi7
TITLE — .O Detete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CATY-51-2iP
TITLE [1 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-§1-2P
TITLE 0O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CImyY-57-2IP Ciy-ST1-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exoculo this report as requirgd by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11 it
changed, or on an attachnment wkh an address, with all other like empowered.

¢ PRES OENT

SIGNATURE: A . < /MORTEN LOPUP A’-@ DF B RYE19 ¢

NRFGRE AR TNEE [ OR an‘rms OF SIGKING OFFICER OR DHRECTOR Dale Daytime Phone #




