FILED

. Apr 03, 2006 8:00 am
2008 FOR L oE T SR orRATION ccrefary of State

04-03-2006 90387 036 ***150.00
DOCUMENT # G09693
1. Enlity Name
PINCH A PENNY OF ORMOND BEACH, INC. ;
Principal Place of Business Mailing Address B ﬂﬂ 2 3 3 8 9
185 S YONGE ST (U.S. 1) 185 S YONGE ST (US. I) '
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174
= e s R TMIVER AR
Suite, Apt. &, etc Suite. Apt. #, etc. 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
58-2254815 Not Applicable
Zip Country e Country 5. Centificate of Stalus Desired ad gg.gi;?:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRANT, ALLEN
166 ORMWOOD DR. - Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32176
City. FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signatwre, typad o priniad name af regisiesed apent and tide | apphicable, {NCGTE: Ragsierad Ageni signalusa required when /emsialing) DATE
FILE NOW!I! FEE 1S'$150.00 9. Election Campaign Financ_ing $5_00 May Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. . -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D PR O Delete Tme Txcrange [ Addition
NAME GRANT, JOYCE NAME
STREET ADDRESS | 166 ORMWOOD DR STREET ADDRESS
Cv-5T-Z¢ | ORMOND BCH, FL. 00000, CITV-S57-2P ORMOND BEACH FL 32176
ME Dp [ Detete TIE X crange [ Addilion
NAME GRANT, ALLEN NAME
STREET ADDRESS | 166 ORMWOOD DR STREET ADORESS
| cmr.st-zp | ORMOND BCH, FL 00000, CITY-ST-2P ORMOND BEACH FL 32176
TNE O Detete TmEe O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 7 Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIIY-ST- 7P ’ ’ ’ ' CITY-5T-2P - - - - )
TITE O betete TME {J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -S1-21P
TITLE O veiete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this 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 director
of the carporation or the receives or Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl with an address, with all othef like empowered.
SIGNATURE: X 9197, /j/w/A?L ALLEN GRANT, DIR. 386-673-0438
3

IGHATURE AND TYPED OR PRIATED NAME OF SIGHING OFFICER GR DIRESTOR D Daylima Phona #

—1/E5/06TIFWTTE




