FILED

Apr 13,2007 8:00 am
2007 FO R aRATION ccrefary of State

DOCUMENT # G09693 04-13-2007 90156 008 ***150.00
1. Entity Name
PINCH A PENNY OF ORMOND BEACH, INC.
BE T~ -
Principal Place of Business Mailing Address ’
185 S YONGE ST (U.S. I} 185 S YONGE ST (US. 1)
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T AT HRAARR IR0
166 ORMWOCD DRIVE 166 ORMWOOD DRIVE

Suite, Apt. #, elc. Suite, Apl. #, etc. 02212007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
ORMOND BEACH FL ORMOND BEACH FL 59-2254815 Not Applicable
35074 Countta a 3174 C°{?'S"A 5. Cenliicate of Status Desired [ ?i-gfq Aadiional

6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
GRANT, ALLEN
166 ORMWOQD DR. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Coda

8. Tha above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

o

SIGNATURE

W,Wumﬂmdr&mmmmmim. (NOTE: Registerad Agend signaturs requinsd when reinstating) DATE
FILE 'NOWII! FEE IS $150.00 9. Flaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, 0O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
JLE: D O] Delete Tme Dlchange [ Addition
NAME GRANT, JOYCE NAME
STREET ADDAESS | 166 ORMWOQOD DR STREET ADDRESS
CITY-57-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
TOLE DP [ Detes mLE [ Change [ Addilion
NAME GRANT, ALLEN NAME
STREET ADDAESS | 166 ORMWOOD DR STREET ADDRESS
CIry-sT-2IP ORMOND BEACH, FL 32176 CITY-5T-21P
TILE [ oelets TILE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O] Delete TILE ] {Jchange ] Addition
NAME NAME
STREEY ADDRESS - — . L STREET ADDAESS
CITY-ST-21P CITY-5T-1P
TILE [ Deiete TIiLE [ Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CerY-ST-2P CAY-ST-2P
JILE [ Detste TIILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-21P CITY-5T-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this repori or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractar
of the corporation or the receiver or irustes empowerad 1o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed, or on an atlgchment with an address, with all other like empowered.

SIGNATURE: /MM M ALLEN GRANT 17L' 7 x 7
1 ATURE’AH(TYFEDORPRINTEDNgR:DIi!‘I N’!NGD ‘ka Date Daytsme Phone #

3/6/07:JFW:CB



