2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J10156 Apr 07,2008 08:00 A
1. Eamty Namg
; . Secretary of State

GROLMS, INC.
Principal Place of Business Manling Adgress
252 SAN MARCQO AVENUE 252 SAN MARCO AVENUE
S T Hllml wm “m Hm I“‘I |W |‘|u|‘|u |m’ |‘|“ |’l" |‘|“||’ ” “I‘
2. Pringipal Place of Business - No PO, Box # 3. Mailing Adcross

Sulle. Apl. # exc. Sute Apt #. gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Applied For

58-2661906 Nol Applicable
| ) C .
2p Gountry = Leniry 5. Certiicate of Status Desired =< §g'zgnﬁ?:é"°“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
252822“' h'/\IAAEI(EJO AVENUE Street Aduress (P O Box Number s Not Acceptabie)
ST. AUGUSTINE FL 32384

City FL Zipp Code

8. The asove narred antly subrits this statement for the purose ot changing 1ts regislered office or regisiared agent, or ot in the State of Flonda. | am tamiiar wilh, and aceent
the culigzlions of registe’ed agent.

SIGMATURE

Sgnaieee, ed of Cmrted nare o regestered aner Lard TUe arploagg, (NOTE FegIsieras AZUr | 200150 " JUFES wnof el b DATE
AT FILE NOW 1 FEE 151§150,00 57
{57 After May. 12008 Feo Will Be $550.00 " : -
Make Check Payable to Florida Depariment'of State

9. Flection Campaign Finarcing $5_00 May Be
Trust Furdd Contribution. 7] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
mLE, vD [ Deete 11113 Uﬂ[ﬂjDD;.:H;MI:]} ; CJcange 7 Aadition
o HESSON, ANTJE e Gl L T OR-E002 7001 158,75

STREET ADDRESS | 252 SAN MARCO AVE. STREFT ADCIARSS

CITY - ST- 217 ST. AUGUSTINE FL CItY-51. 7P

Tk D [ Deeete e [JCrange [} Addition
NAME HESSON, MIKE HAME

STREFT ADBRESS (252 SAN MARCO AVE. STRFFT ADGRFSS

CITY-51-2IP ST. AUGUSTINE FL CITY - ST- 2

0L ) Deete IMLE [J Change [ Addihen
NAME HAME

STREET APGRESS STREET ADORESS

LTe-8T-29 CITY-5T-21p

1I1LE T peiete it O Change [ Addition
HAME HAML

STREE T ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY- ST 27

TITLE ] Detate TILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADUAESS

CITY-ST-21P CITY- ST- 29

TILE 1 pesire mLE [ change [ Addian
NRME NAME

STREET ADDRESS STREET ADDALSS

CITy-5T-21P Iy SI- 21

12. | hareby certity that the information suogled wath this filng does net qualily for the exemptions contained in Section 119, Florida Statutes. & further certify that the intormation
indicated on this report ar supplementsl report is true and accurate ana that my signature shali bave the same legal eftect as f made unde; oath, that | am an officer or director
of the corperation or the receiver ar trustee empowered 6 execule this report 2¢ required by Chapter 607. Figrida Siatutes; and that my name zppears in Block 13 or Block 11
if charged, or on an attachment wilh an addrass. with ail othsr ke empowers,

signaTure:  Aud lleposes.  Anmiz Hessor) Y-Y-2008 904 &4-g286.)

SIENATURE A TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIECTOR Gaw ez o P =




