2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J10156

1. Enlity Namo

GROLMS, INC.

Principal Place of Businoss

252 SAN MARCO AVENLE
ST. AUGUSTINE FL 32084

Mailing Addross

' 252 SAN MARCC AVENUE

ST. AUGUSTINE FL 32084

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addrass

FILED
Apr 09, 2007 08:00 A
Secretary of State

A

Suite, Apl. #. clc Suita, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Stata City & Stato 4, FEI Numbaor 59-2661906 Applied For
Not Applicable
- 7 Count - . i

Zp Country ® ounity 5. Cortificate of Status Desired & $8.75 Adationat |

Fee Requued :

6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registerad Agent
Name

HESSON, MIKE
252 SAN MARCO AVENUE
ST. AUGUSTINE FL 32384

Street Addrass (P.O. Box Numbor is Not Acceptable)

City

FL Zip Codo

8. The above named anlity submits this statement for the purpeso of changing its rogislered office or ragistered agent, or both, in Ihe State of Florida. | am familiar with, and accopl

tha cbligatons of registered agent.

SIGNATURE

Signalute, typed or printed name of regisiered agenl and tile « anphcabla.

{NC1E: Regstared Agentsgnalure reawrad when remslating) DATE

FILE NOW!!l FEE.IS $150.00.
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eicction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added fo Fees

10. OFFICE‘RS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE vD O petete TINE ”-"3 ”‘]ﬂ '»;:r?-jaj [ Changa [ Addition
i FIESSON, ANTJE N 04/ T8/ -B0NT 025 159, 75
SIREET ADDRESS | 252 SAN MARCO AVE, STREE] ADDRESS T - -
CITY-51-AP ST. AUGUSTINE FL CIY-S1-21P
TIILE D 3 Dot ik Ol crange [ Adaition
NAMI HESSON, MIKE NAME
SIME) ADDRESS | 252 SAN MARCO AVE. SIRLLT ADDRESS
env-si-zip | ST. AUGUSTINE FL CITY-51- 21
B [ Detete TNIE O change () Additlon
NAME NAME ’
STREET ABDRESS SIREET ADDRESS
CITY-S1-71p CHTY-S1- 71
TILE 3 pelete TNE O change 3 Addibon
NAMF NAME
STREET ADDRFSS SIREET ADDRESS
CITY-ST-01P CITY-S1-71P
TILE 1 Delcle THLE [ change (] Additisn
NAME NAME
STREET ABDRI S8 SIREE) ADDRESS
GlY-8-71p CINY-51- 7P
i [ oelele T, [ change (] Addinan
NAMT NAME
STRECT ADDHESS SIREET AODRESS
CIFY-SI-2IP CITY-81- 74P

12. | hereby certify that the Infermation supplied with this hling does nol qualily for the exemptions contained in Seclion 119, Florida Statules. | furiher certify that the information
indicaled on this report or supplemental report is rue and accurato and that my signature shall have the samo legal offoct as if made under oalhy; that | am an officer or direcior
of the corporation or the roceiver or rusiee empowared (0 oxoculo this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerod.

SIGNATURE: /duﬁ lepomu AT I HESSOM

Y. 52007

BICNATIRE AND TYPED OR PRINTED NAME OF SIGNINCYERICER OR DIRECTOR

Nata Neaviirme Phera ¥



