FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H67010 ; 05-03-2006 90229 018 ***150.00

1. Entity Name
GROBMYER ASSOCIATES, INC.

X
>
Principal Place of Business Mailing Address q U U 821 q z
% JAMES E. GROBMYER 111 SECOND AVE. NE
111 SECOND AVE. N.E., STE. 516 516
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 US

e e

Da.lnche& Cic NE

i 1
Sune Apt. #. 2 Ic. Suite, Apt. #letc. 03222006 Chg-P CR2E034 (11/06)

4, FEl Number Applied For

Cit Slaze City ate
+.lP fershora . B ﬂir jPe r<borg . FL 59-2579444 Mot Amoicanis

Dunlry \dounlry

52'59.—’ O 2- 351 02- 5. Certilicate of Status Desired [ fi.giﬁg:;ﬁonal

8. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent

Name

GROBMYER, JAMES E.
632 APALACHEE CIR. N.E. Street Address (P.O. Box Number is Not Acceptable)

8T. PETERSBURG, FL 33702

City FL I Zip Code

8. The above narmed entity submils this siatement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

3122 ot

(NOTE: Registered Agenl signatura required when reinstatng) DA b
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT 1 peete TIMLE [ change (] Addilion
NAME GROBMYER, JAMES E. NAME
STREET ADDRESS | 632 APALACHEE CIR. N.E. SIREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL CITY-ST-2IP
TMMLE Dvs O Delete TIE [ Change [ Addition
NAME GROBMYER, DEBRA L. NAME
STREET ADUSESS | 632 APALACHEE CIR. N.E. STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG, FL CiTy-ST-2p
TmE 1 pelete THLE [ Cchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiTLE [ pelete TMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CITY-57-2IP
TME [ Delete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
THLE ] Delete TILE [ change {7 Acdition
NAME RAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-51-2iP

12. | hereby cenify thal the information supplied with this filin (? does not gualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all ather like empowered.

SIGNATURE: d@'ﬂ"' '
TURE AND TYPED OR PRINTED NAME OF SIGNING-QFFIC

Daytime Phone #




