FILED
28 PO ANNUAL REPORT ' Feb 02, 2006 8:00 am

DOCUMENT # J70436 Secretary of State
1. Entity Name
GRUBER-HALL CORPORATION 02-02-2006 90089 001 ***300.00
Principal Place of Business Mailing Addrass
1860 OLD OKEECHOBEE RD 1860 OLD OKEECHOBEE ROAD NN
STE 204 SUITE #204 bbUUU\‘)BB
WEST PALM BEACH, FL 33409-6279 US WEST PALM BEACH, FL 33409 US
FFrRS v s R AR ERTR T AEt
Sulte, Apt. #, etc. Suite, Apt. &, elc. 01122008  Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0047095 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O gg;fqmmm'
6. Name and Address of Current Registered Agent 7. Nama and Addreas of Now Registered Agent

Name
GRUBER, DAVID
OAK RIDGE BUSINESS PARK Street Address (P.O. Box Number is Not Acceptable)
1860 OLD OKEECHOBEE ROAD, SUITE 204

WEST PALM BEACH, FL. $3410
BBMF (O_aqq City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its segistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Eipnaiure, typed o printed name of regiterned agent and bile f applicable. {NOTE: Rogisternd Agent signature requared when roinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campain ﬁnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE in) O Delete TILE [ Change [} Addition
MAME GRUBER, PATRICIA A. NAME
STREET ADDRESS | 1860 OLD QKEECHOBEE ROAD, SUITE #204 STREET ADORESS
OM-S-2P | WEST PALMBEACH, FL. "2/ 4 pgq - tga:ﬁ oy ST-2P
TME PD [ pelete TWLE [ Change [ Adition
HAME GRUBER, DAVID NAME
STREET ADDRESS | 1860 OLD OKEECHOBEE RQAD, SUITE #204 STREET ADDRESS
oTy-s1-2» | WEST PALM BEACH, FL 3D 404 — |p A7) Cf oITY-§T-2P
TTLE [ pelete TME 3 Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF-ZP
TME O petete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
WILE O3 Detate TMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CeTY-5T-2P
TILE O pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly -57-29 CATY-ST-2P

12. | hereby certify that the infouretr prliag with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repopd supp{ementﬂl 1epo ug godagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oyfhpsa i ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e covonion g /,/f/f.é Sar 697 3%/




