Principai Place of Business

578 E. HIGHWAY 80
P. Q. BOX 770545
WINTER GARDEN FL 34777-7545

2006 FOR PROFIT CORPORATION

~ANNUAL REPORT {AR)

FILED

DOCUMENT # He4960

1. Entity Name

GRIMES & KNIGHT, INC,

Feb 03,2006 08:00 AM
Secretary of State

Mailing Address

6§78 £, HIGHWAY 50
P, 0, BOX 770545

WINTER GARDEN FL 34777-7545

UM EAGAE VTR

I

2. Prnoipal Pace of Busiioss

“Suite, ApL. £, et

3. Malhing Address

1st MOGORE CRZECIA (10/05)

[ |appted For
[ Not Apphoat

= $8.75 Acditionat
Fee Required

JOHNSON, BLAIR
425 § DILLARD 8T ~
WINTER GARDEN FL 34787

City & State Ciy & State U4 FoiNumber
59-2535198
‘ e Couniry ae Courniry 5. Cenilicate of Staws Desired
~ 8. Nameand Address of Current Registered Agent T T 7. Hameand Aadress of New Registered Agert
Name

Streat Addrass (P.0. Box Nurber is Not Acdsplablel

Cily

SIGNATURE

' FL ! Zip Code

3. The above named entity submits this Statement for the purpase of chanrging its registered office ar .%g'ﬁém?j?géh{ o balﬁ: in the State af Flacida. | am farmiiar with, and ety
the obligations of registerad agent.

Brqunlura, yGedd o QOIS e Of regeteccd agant and (i7e 1 agalicatila

STt

FILE NOWII! FEE J5 $150.00
- After May 1, 2006 Feg Wil] Be §550.0:

f8ake Check Payable to Flosjda Pepastment Qfgtal—fé :

(ROTE" Registered Agect sgnalure reaomed whern renslaling)

o omTE

9. Ctechon Campaign Financing $5.00 May B
Trust Fund Contriburon.  £1  Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORSIN 11

[ Change [ Aakire

12/13/06-30040-001 150.00

D Ot D

O Chenge [ s

O] Crange [} e

[ Ch%lue - D ;a._:._::;;.-

KN 1.
M PD [ Deiete i
MAME GAIMES, LARRY A. RAME UOD0a04 16591
STREETADDRESS § 104 M. LAKEVIEW AVENUE STREET ADDRESS
Liry-57-2P WINTER GARDEN FL 34787 CITY-5T-27
LE VD 3 celels Wt
wAkiC GRIMES, HUGH O. HAME
STREETADDRLSS {704 TANGERINE COURT STREET ADDBESS
CITY-S1-I WINTER GARDEN FL 34787 CiFY-51-2ir
AT sTD 3 Delote (T4
NAME KMIGHT, H. C. _ NAME i
STREET ADDRESS {435 NO LAKEVIEW AVE ’ SIREET ADDRESS
GIY-S-2P DWINTER GARDEN FL  CITY-ST-2P
TTLE [T gelete NRE
NAME NAML
SIREET ADDRESS STRELT ABDRLSS
CITY-ST- 217 CITY-53-21p
THLE 3 delate e
NAME NAME
STREET ADDRESS SYREET ADDRESS
Glry-s1- 218 GITY - ST- 237
ThE 3 Delete ] 43
NAME HAME
STREE? ABDRESS STREET ADGRESS
CITY-51-7F EITY -31-2P

Inchicated or s repen Or supplemental report is true a
of the corporanon of the receiyer or Jusiep empower

W changed, of on an alac wif yres ~with &l other lig empowerad.
SIGNATURE: i3 L ETY

12. 1 heteby certly that the mtormatan supplied with tus King does not quality for the exemptlions contained iﬁ Segzt\c{n 1'{9. Flarica Statutas. | furthae cartly that he fnfarmaﬁon
accurale and hat ry signature shalt have the same legai allect as it made undar cath, thal | am an officer ot direclor
i0 execLie ¥his repont as required by Chapter 607, Ficrida Stalules: and thal my name appiars in Block G o7 Block 11

7 65 -3pb2



