FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT o Secretary of State
DOCUMENT # H48383 ' 03-22-2006 90009 039 ***150.00

1. Entity Name

GRANDPA'S PARK, INC.

Principal Place of Business Mailing Address ! . u“d het
11484 PINE ST. 11484 PINE ST. T :
JACKSONVILLE, FL 32258 JACKSONVILLE, FL. 32258
R s R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)

o d ATE
City & State City & State ADTA AT UV 3 FE] Numper Applied For
et 59-2526678 Not Applicabls
zip Country Zie Country 5. Certilicate of Status Daesired 0 ?i‘;’?qg?:{i“o”al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNELIUS, BENJAMIN A
4496 SQUTHSIDE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

JACKSONVILLE, FL 32216

3

City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sagnature, lypeo of Grimad name of tegislered agent ana blie il appicatile (HOTE. Ragstered Agmnt raturs ractiied wher rensiabng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Added tc Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vD O] Delete TIME VD + PD KChanqe [ Addition
NAME DUDLEY, DANIEL P, NAME DanielL P. DWOoLE 7’
STREET ADDRESS | 6273 RIVULET RD. STREET ADDRESS Jiv 76 PINE sSr
emv-stzP | JACKSONVILLE, Fl. oS | Jec ik SenVILLE , L L2258
ILE PD Kﬂe!gle e 4 ) change [ Agdition
NAME JAMES, M. DUDLEY HAME
STREET ADDRESS | 41484 PINE ST STREET ANGRESS
CITY-§T-J1p JACKSONVILLE, FL CITY-ST-21¢
TIE ST O Delete IME {0 Crange [ Aadition
NAME DUDLEY, MARILYN NAME
STREET ADDAESS | 11484 PINE ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL CITY-ST-21P
TILE [ Delete TITLE [ Change  [7] Adition
NAME - NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Defete TIE [ Change (1] Addition
NAME ] : HAME
STREET ADDRESS STREET ADDRESS
CITY-51-AP CITY-S1-2IP
TILE ] Delete TINE [ change (] Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signatura shall have the sarne lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

-268-972|8

Disytwne Phone o

D NAME OF SIGNING A OA DIRECTOR




