2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2008 8:00 am

DOCUMENT # K53205
1 et rame Secretary of State
GRANDFATHER'S TRUNK, INC. 02-21-2008 90021 050 ***150.00
Frincipal Place of Business kAailing Arldress
948 MARCY DRIVE 948 MARCY DRIVE
T T ”"mu ||“”||””|0|j”|‘|‘ |m I[In I’l" |‘|“ I‘I”l‘l”l‘l”“] “ ‘ll’
2. Pdingipal Place of Businass - No P.G. Box # 3. Mailing Adgrass

Suite, Apl. #. etc. Sute, Apt. #, eiC. 15t MOORE CR2E034 (10/07)

Cuy & State City & State 4, FE! Number Appiied For

59-2925837 Naot Applicable
Sunr 7 Countn .
“n Counwy F buntry 5. Certificate of Status Desired O ?i'ggg‘rﬁ"m”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WALTON, FLORIS CLARK

948 MARCY DRIVE Serest Address (P.Q. Box Number is Not Acceptable)

DELAND FL 32724

City FL Zip Code

8. The asove named entily subrmits this staiement for the purpose of changing its registered office or regstered agent, or ootn. in the State of Florida, | am farniliar with, and accept
the ciigations of rogittered agent.

SIGMNATURE

Cgnature, trpad of creved nae 3

g ngerlad e Harplcatia, HOTE REQISVAEC AZEri wOnaters faquirst s sdnvtiongs DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

“Make Check ?ayable to Flortd‘é Depar!ment of State-

10. CFFICERS AND DaPE"TOHS 11, ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11

TITE PD [ Detete TITLE [} Change [ Aadition
NAME WALTON, CARL S. HAME

STREET ADDRESS | 948 MARCY DR. STREET ADDRESS

ony-ST-2ip DELAND FL 32724 CITY-ST-2P

TITLE SD [ Deiele TITLE cLG ﬂib CLARK \L}/A VioW @ Change (7] Aduition
RAE WALTON, FLORIS CLARK HaME Res dedd

STREET ADDRESS | 948 MARCY DR, STAEET ADDRESS a4 I v e

Grv-sT7P | DELAND FL 32724 Y5120 el aazh ’F Icr\ b A 257724

ik 3 Davere 107LE [} Change ] Addition
HAHT HEAME

STREETADDRESS |”~—— — =~ — — — T RS THET ADORESS -
CiTY-ST- 2P CITY-gT-21

nnE 3 Detete TILE O Change [ Additicn
HEME HAME

STRELT ADDRESS STREET ADDRESS

Y -5T-21P GITY-51-2IP .

TIRE 3 Deiste TRLE ' (I Crange £ Addition
HAME ML

STRELT ADDRESS STREET ADDRESS

oY -ST-2P Y- ST-2IF

TITLE 2 Delete mLE () Change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

LIy -ST-2e CITY-51- 21F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnections contained in Section 118, Flerida Statutes. | further certily thal the information
indicated on this report o supplemental report is true and accurate and thal my signaiure shall have the same kegai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered lc axacule this report ag raquiraed by Chapier 607, Florida Swatutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment wilh an address, with all othar like empowered.

SIGNATURE: ‘ﬁ—j QQMk/\N .»anv\ agd Lk 9/1 o/ g %*(?%Co%ﬁ‘f

sihnd TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬂPlRECTOH D‘\ < Blayime Fnone »




