2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M87817

1. Enbty Name

PHIL GRANT ENTERPRISES, INC.

-

Mar 26, 2007 08:00 AM

FILED

Secretary of State

Principai Piace of Business Mailng Addross

1800 EL JOBEAN RD 1800 EL JOBEAN RD
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
us us

(T

2. Piincipal Placo of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apt. #. otc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applicd For
65-0065706 Not Appficablo
Fid Count ;
® Quniry Ze Couniry 5. Cortificale of Status Desired M $8'75 A_ddmonai
Fee Required
6. Name and Addraess ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo

GRANT, PHILLIP W.

1800 SR 776 Streol Address (P.O. Box Number is Nol Acceplable)

PORT CHARLOTTE FL 33948

Zip Code

City FL

8. The above namod onlity submils this stalement for the purpose ol changing its regislered offico or rogislered agont. or both, in tho State of Florida. ( am familiar wrih, and accept
the obiigations of registared agent.

SIGNATURE

Sgnature, typad or prnted name o regisiered agent and il 1 sppicable. (NOTE: Registared Apeni signalure required winen rewnstaiing) DATE

FILE NOW!!! FEE IS $150.00

8. Elaclion Campaign Financing

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Department of Siate

Trust Fund Contripution. [

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Ul PVD {1 Delee TILE O Change [ Addilion
NAMY GRANT, PHILLIP W. NAME LII_!'DE_}UBE?'B}_—,:}?

SIREET ADDRESs | 1800 SR 776 SIRFLT AL 85 04,0307 -500046-0159 150,00
CITY-SI-7IP PORT CHARLOTTE FL 33948 CIY-S1-2IP

WL T (3 Delele TIE CtCrange ] Adduion
NAMF GRANT, PHILLIP W. NAME

STREET ADDRESs | 1800 SR 776 SIRFET ADDRESS

Iy -SI-ZiP PORT CHARILLOTTE FL 33948 CITY-51-2IP

HHT sD O Deiete [t [ change 11 Addition
NAME. GRANT, PAMELA S.. NAME

SIRFET ADDRESS | 1800 SR 776 STREET ADDAESS

ciry-sr-zip PORT CHARLOTTE FL 33948 CHY-ST- 1P

HILE O] Delete TIILE [Jchange [} Addition
NAME NMl

STREFT ADDRF S5 SIREET ADDRESS

CIY-SI-2IP CITY-ST-2IP

fiLe 1 Deete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRELYT ADDRESS

CITy-1-zip CITY-S1- 74P

TlILE [ pelete e [} Change ] Addilion
NAME NAME

STREEI ADDRESS STREET ADDRESS

CIY-S(- 7P CITY-51- 2P

12. | heroby cerlity that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signalure shall have the samo legal effect as 1 made under oath: that ! am an officer ¢r director
of tha corporation or the recewer or Irusiee ompowered to oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Y- QYT -IyZ &

if changed, or on an atta

SIGNATURE:

nt with an address, with alt other like empowered.

/VM /%7['4 W Grant

< ’).?‘O‘)

snamrunvun TYPED OR #RINTED NAME OF SIGNING GFFICER GR DIRECTOR

Date

Daynime Phone &




