FILED

2007 FOR PROFIT CORPORATION _ Apr 30, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # M13085

1. Entily Name

JAMES D. GRAINGER, C.P.A., P.A.

Principal Place of Business Mailing Address
156 BISCAYNE BLVD 156 BISCAYNE BLVD
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036  US
, LR |

04232007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE  |—or_

59.2507991 Not Applicable

$8.75 Additional

5. Cenlificate of Status Desired 0O Fee Required

§. Name and Addrass of Current Reglstsred Agent

GRAINGER, JAMES D, DO NOT WR'TE

156 BISCAYNE BLVD

ISLAMORADA, FL 33036 IN THIS SPACE

8, The above namad entily submits this statement for the purpose of changing ils ragistared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Sipnaturs, lypad or prialad name of registered agent and bitle f appbcable. (NQTE: Regisiarad Agent signaiure required whan reinstaung) DATE

FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2007 Fae wlll be $550.00 Trust Fund Contribution. {0 Added to Fees

14, OFFICERS AND DIRECTORS ] . v

TLE PST
NAME GRAINGER, JAMES D,
STREET ADDRESS | 158 BISCAYNE BLVD . R

TilLE

NAME

STREET ADORESS
CiTY-S1-21P

TITLE
NAME

STREET ADDRESS Do NOT WR'TE

CITY-51-2Ip

IN THIS SPACE

NAME
STREET ADDRESS
Civy-S1-2P

TLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

oT-5-7P | ISLAMORADA, FL 33036 o U0 r4231E
' . Do/ 150 P-B0085-006 150, ))

does not qualiy tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report or Supplemental report is trua and accurate and that my signature shall have the sama legal effect as i made under palh; that | am an oflicer or diractor
of the carporalion or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachfMent with an address, withrgt 01%(1. ‘
SIGNATURE: ﬂd/mmz AD - PA_ HR24-07 F05-LLY-S5€7

7 _BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrWn OIRECTOR Gate Oaytre Phone &

12. | hereby certily that the intormation supplied with this filin

Secretary of State

4 v



