2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L84106 Apr 05,2007 08:00 Al
" Entiy Namo Secretary of State
GRANDMA'S THINGS, INC. .
Principal Place of Businass Mailing Address
% ALAN DE VINE ' % ALAN DE VINE
5814 ST. AUGUSTINE ROAD" 5814 ST. AUGUSTINE ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suile, Apl #, clc. Suite, Apl. #, clc 1st MOORE CR2E024 (10/06)
Cily & Stalo Cily & Slale 4. FEI Number 50-3017868 Applied For
. Nol Applicablo
Zip Country Zip .Counlry 5. Certificalc of Status Desircd O ?g'gesqt’::’:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
MNamo
DE VINE, ALAN : _
5814 ST AUGUSTINE ROAD Strecl Address (P.O Box Number is Nol Acceplable)
JACKSONVILLE FL 32207
City FL Zip Code

B. The above named anlity submits this statemont for tho purpose of changing its registered office or registored agant, or both, in ho Slale of Fienda. | am lamiliar with, and accept
the ohligations of registerod agent

SIGNATURE

Signature, lypad or prinfad name of regisierad agant and Lile © appheakle (NOTE; Regustaract Agent signature required when ranstaing) DATE

£ ,!'!‘ . FILE,-N.OW.!”‘ FEE IS. $150.00. 9. Election Campaign Financing $5.00 May Be
.. Atter May.1, 2007. Fe? Wili Be $550.00 " Trust Fund Contribution. []  Addedto Fees
Make ChecE:k Payable o Fiorida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Wit oP 1 Delele TiE J Change ) Addlion
NAME DEVINE, ALAN NAME U

SIREE] ADDRess | 2157 HUNTS FORD RD STREET ADDRESS ) 'UUUDI:I‘UbHU 142 i
CITY-S1-2IP JACKSONVILLE FL CIN-51-21P 0441140 {—E00R5-010 150,00
O o (3 Delete THLE O change (] Addilion
NAME BEAR, MARCELLE NAME

STREET ADDRESS | 2157 HUNTSFORD RD. - [ SIREET ADDRESS

CITy-SI-2IP JACKSONVILLE FL CITy-sI- 7P

ME [ Deicte TIILE [ change  [J Addilicn
NAME N L _ . N BT R

STREET ANDRISS SIRTET ADDRESS

CiTY-81-7IP CITY-SI-2IP

TILE [ pelete THLE O change [ Additon
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-s1-71P CITY-51-2P '

Tine £ Delete TIE [ change [ Addstion
NAML NAME

STREEF ADDRESS STREET ADDRESS

CITY-sI-ZIP CIry-S1-2IP

T [ pelete TiLC ) [ change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-217 CIry-SI-Z1P

12. t hereby certify thal the information supplied with this filing does not qualify Tor the exemptions contained in Soction 119, Florida Statules. | further certify that the informatien
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recoiver or lrustee ompowered to execute this reporl as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an addross, with all olher like empowerad,

SIGNATURE: /éém, @M ALRY DeVyn € 4-3-07 Qo4 -739-2078

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytimg Phane #




