= 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

r f
DOCUMENT # H56612 ecretary of State
1. Entity Name 04-16-2007 90071 032 ***150.00
GRANT PROPERTIES, INC.
Principal Place of Business Mailing Address q yvueuvey
735 INDUSTRY RD., STE 109 735 INDUSTRY RD., STE 109 ,
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 LS . :
s "’.l,n’fv,‘% 1 1

2. Principal Place of Business - NBF50. Box # 3. Mailing Address 1 {

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 0 21'06’)

City & State : . City & State 4, FEI Number Applied For

5 - Cty 59-2538710 Not Applicable

> oy ap Country . Cortificate of Status Desired [ ?g-gfqﬁ‘m’

: 6. Name andl Agidress of Current Registered Agent 7. Name and Address of New Registered Agent
Ve A Name
P v
GRANT, EMILY M. - .
240 SPANISH OAK TRAK: # Street Address (P.O. Box Number is Not Acceplable}
LONGWOOD, FL 32779' :3
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Sigratue, yped of praked narma of ragristeed agant and Lie f appicatis (NOTE Registered Agent signaturg requied when reinstabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 detete TITLE O change [ Addition
NAME GRANT, EMILY M. NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDRESS
CHY-ST-71P LONGWOOD, FL 32779 CITY-51-2P
TTE vsSD O petete TITLE [JChangs [ Addition
NAME GRANT, KINGSLEY E. NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADORESS
ory-s1-ze LONGWOOD, FL 32779 GITY-ST-2P
e £ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- P
TmE 2 pelete TiILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SI-7IP CITY-ST- 2P
TTLE [ Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5t-2Ip CITY-ST-2P
FILE [ Delete TILE [JChenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
aTy-31-2P CITY-ST-2P

12. | hereby cenig that the information suppligdwith this filir:? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalp€port is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or rffee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with pffaddress, with all other like empowered.

SIGNATURE: - Secwr ey oS fo [

GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytrne Phone #




