2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000003124

1. Entity Name
GRENICK CORPORATION

Mailing Address

1180 SPRING CENTRE S. BLVD
STE 102
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

1180 SPRING CENTRE S. BLVD
STE 102
ALTAMONTE SPRINGS, FL 32714
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FILED
Apr 22,2008 08:00 AM
Secretary of State

NAGAR R

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
23-2811570 Not Applicable
i " $8.75 Additional
§. Certificate of Status Desired O Fae Required

6. Namo and Addreu of Current Ragllterod Agant

LAFRENIERE, STEPHEN J

C/O QUEST COMPANY

1180 SPRING CENTRE S. BLVD #102
ALTAMONTE SPRINGS, FL 32714
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8. The above named entity submits this stalement for the purpose of changing its registeraed office or registered agent. or both, in the State of Florida 1am fammar with, and accept

the obligatons of registered agent

SIGNATURE

Signaturs, typad o printed name of regisigred agen! and (nie # applicable

(NOTE: Ragriered Aganl signatuie requirad when reinsianng)

i rru'mnn-:n EATQJL

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added 1o Fees

[e/na rru::,.unmw, 004 150,10

10. OFFICERS AND DIRECTORS [

PSTD

O'NEILL, NICHOLAS E

309 ROSE GLEN LANE
KENNETT SQUARE, PA 19348

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-7IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12.
indicated on this repen or supplemental report is trug an
of the corporation or the recatver iee g

kith all other ke empowered.

| heraby certify that the information supplied with this filin g does not quabfy for the exemptions contalned in Cnapter 119, Flonda Statutes. further certity that the information
accurate and that my signature shall have the same legal effect as if made urder catn; that | am an officer or airector
mpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g“}ﬂphbn\‘r L-Q'F'(e\r\lere

Wl 70

SIGRATURE AND fYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayilme Phone #




