2006 FOR PROFIT CORPORATION
°_____ANNUAL REPORT (AR} FILED

+ - .
DOCUMENT # J10156 Apir 10,2006 08:00 AM
1. Entty Nome ecretary of State
GROLMS, INC. —

Principal Place at Businass Mailing Address
252 SAN MARCO AVENUE 252 SAN MARCO AVENLE |
o T T
2. Prncipal Place of Business 3. Mailing Adaress
Suite. Apl. #, gic. Sue, Ap. ¥, elc. T 151 MOORE CR2ED34 (10/05}
Cily & State Crly & State 4. FE( Numbef | ]Appicd For
- | 59-2661906 Nat Agpict
Zp T ’ Country Zip " Country - " t . 8B.75 Acmiional
- o , 5. Certilicata ?t SEatus,Des‘,mi i K Fee Required
6. Mame and Address of Current Registered Agent 7. Nams and Address of Now Registered Agerdt

Name i

ggg%gg'&ﬁ}égo AVENUE | Stree! Adciress (P.O. Box Numbe? is Not Acceptable) o
ST. AUGUSTINE FL 32384 - ._f __

City I FL I Zip Code

8. The ;igvé}\gaed“erﬁﬁﬁ éhbmitsﬂs statement jor ihe purpese of changing its regis?e?ed office or regéste}sd agem: of bot 3. In the Siple of F#cridé'. | am familiar with, and accse
the obligations of registered agent.

BIGNATURL

Srgnatyre, typed it DONIE Nens of regrsiead dQent and bug ¢ Asphcatie NOTE Rogstered Agenl siphaturs tequirad when icistatmg) | DATE

| FILE NOWI! FEEISS150.00 -
Atter May 1, 2006 Fee Will Be §553.00,
Make Check Payable to Florfda Pepartmient of State .

iQ. Etectian Camgpaign Financing $5.00 may &
Trust Fund Contibution. {3 Added to Fees

1. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS v 11
e vD [T oeiste WitE Clchange [Ja
NN HESSON, ANTJE et i DGa0D0S00602

STRLET ADDACSS {252 SAN MARCO AVE. STREET ADDRESS U4/2570E-80028~-020 158.75

CifY-s§- 27 ST. AUGUSTINE FL CITY-ST-I !

TiILE D 3 Delere (le Cichange [JASM
HAME HESSON, MIKE W _ namE

STREETADDRCSS {262 SAN MARCO AVE . STREES ADDRLSS

em-st-28 ST, AUGUSTINE FL CITY-S1-21P

TIRE 1 peteie ke O Changs T At
NAME HAaME

STREL | ADDRLSS SIRLET AGORESS

CIFY -ST- 2 Liny-St-200

ne 7 Dewte i Do [Jr
RAME PAME

SIREEY ADDALSS STRECT ADDRESS

GITY-§1- 27 APy -ST- 2%

H S [ oete TiLE 3 changs

NAME NAME

STREET ADORTSS STRIET ADDRESS

CiTe- ST 2r £IFY-55- 2P !

TTLE O belets THLE O Chiange [J M~
ANE NAMIE

SIRECT ADORLSS SIREET ADDAESS

S -57-7P ChrY-ST-2F

12. | hereby certily that the informalion suppfied wilh this filing does not gualify for the exemplions cantained In Seclion 119, Florida Statutes. 1 further certily that the information
inccatad on tys report of supplemental reporl 1s true and accurate and thal my signalure shall have Ihe same Yegal ellect bs if made under cally; that | am an officer or direcior
gt the corparation ar the recawer ar trustea empowerad o axecuta this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bfock 1%
tt changad, ar e¢n an altachmeqt with an addeess, with all ather ke smpowerad.,

I
stanature: _ Aufl ffeooou ¢ ANDE HESSO0)  Y-6- 2006 FY-8&ZF-628;

SO ATIRT BT TYDED e DR [T A K (O F Srmamire (el e (P s T e PO




