FILED

2007 FOR PROFIT CORPORATION . Apr 12,2007 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-12-2007 90057 001 ***300.00

DOCUMENT # H18535 :

1. Entity Name

GROSE'S DATA STORAGE CENTERS, INC,

Principal Place of Business

1270 GROSE RD
FORT PIERCE FL 34982

Mailing Address

1270 GROSE RD
FORT PIERCE FL 34982

NIRRT

TR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
1270 Grose Road 1270 Grose Road
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Siale City & Siale 4. FEI Number Applied For
Ft P'IEI"CG, F Ft Pierce, F1 59-2475413 Not Applicable
Zip Country Zip Country . - . $8.75 Additional
34982 St Lucie 34989 St Lucie 5. Cortificate of Status Desired O Fee Raquired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GROSE,F.E _ . A
1270 GROSE ROAD Streel Address (P.O. Box Number is Not Acceplable)

FT PIERCE FL 34982

oy City

FL

Zip Code

8. The above named eniily submits this slatement for the purpose of changing its registered offlice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %

Sgnature, typed o pnn’!é& name .ot régisterad agent and litle - appiicable

{NOTE: Regsiered Agent sgnalura tequrred whan remstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paysable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIiRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DP . 7 Delele e (] change [ Addition
NAME GROSE, FE NAME

sIREET ADDRESS | 1270 GROSE ROAD SIRTT ADDRESS

cny-st-ze | FT PIERCE FL CIy-s1- AP

Mk 1 Delele TiILe ) Change  [] Addition
NAKEE NAME

SIRLE) ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S1- 2P

ine [ Delele 1ILE (I change  (J Addilion
NAML - — — - - - TTTTTTYNMMET T T o - - - T T

SIREF | ADDRESS STREET ADDRESS

CINY-SI-2IF CIny - S1- /1P

mr O celete e [ Ghange (] Addition
NAME NAME

SIRETT ADDRESS STREET ADDRESS

cIlY-ST-2p eIy $1-2p

TIILE O Delele 1L [ change (O Addition
NAME NAME

SIFELT ADDRESS SIR T ADDRESS

Y- S1-7IP CIFY 1 2P

ILE O Delele 11LE [ change [ Addilion
NAM: NAME

SIRHLT ADDRESS SIRECT ADDRESS

CITY-S1-27P CITY-SI- AP

12. { hereby cerlily that lhe information supplied with this filing does not quality lor the exempiions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same logal offect as it made under oalh; that | am an officor or director
of tho corporation or (he recgivar or truslae empowered to exocute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an atlach#hent with an addross, with all other like empeoweraod,
Y. 307  T77 Y 3T
L4 Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR Daylime Phona #

SIGNATURE: ,




