o FILED

2006 NOT-FOR-PROFIT CORPORATION | Jun 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000002904 06-07-2006 50003 026 77000

1. Entity Name

GRANNY'S GANG TO SAVE GENERATION, INC.

Maxine Green Maxine Green 4009 4309
601 South 2nd Street 601 Soulh ”nd Street

B Do e oo L RO
2 Pnnmpal Place of E.us1 3. Mailing Address
. o S a'é"”’é#@'f

6f Goul

Suite. Al;\.t ¥, etc. SUIIe Apl # elc 05302006 Chg-NP CRZE037 (4/06)
Cny & ity & State 4. FE] Number Applied For
et "Pune Flonida d‘ Py F / Redrr |+ TR0 Not Appicatie
Country Zip ry " . $8.75 additonal
24@50 5, L, 5 M g Y. ) L , 5. Ceriificate of Stalus Desired i g Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name

‘ROSS, FRAN-Q-ESQ-— ——o —_— e —— — . — . - O

7003 SHANNON DEIVE Street Address (P.0Q. Box Number is Not Accaptable)
FORT PIERCE, FL 34851

City FL l 7ip Code

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

SIGNATURE

Signatute. lyped ar punlad nama of registered agent and Wt I appicabla. (NOTE: Registerec Agent signalurs raquired whan reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution, Added to Feos Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete ME [ Change [ Addition
amg GREEN, MAXINE {5/ &, zﬁ«f s NANE '
STREET ACDRESS | Sl-GREEN-BOLREUN-ET. $TREET ADDRESS
CITY-S1- 21 FT. PIERCE, FL 34950 CITY-$1-21P
ITLE D 1 celete TIILE ‘ O Change [ Addition
NAME SCOTT, HENRY NAME
STREET ADDAESS | 8531 LOGIA CIR. STREET ADDRESS
CIY-57-2IF BOYNTON BCH, L 33437 Ciy-§7-2P
1L D O oelete TILE O Change ] Addition
HAME SCOTT, DORIS NAME
STREET ADORESS | 8531 LOGIA CIR. STREET ADORESS
CHY-§T- 2P BOYNTON BCH, FL. 33437 CITY-ST-2IP
TILE D T el 1Le T ~~"[Ocrange () Addifion
NAME BELL, JULIUS NAME
STREET ADDRESS | 1520 SE ROYAL GAN CIR APT K202 SIREET ADDRESS
ClY-S1-2F PORT ST. LUCIE. FL 34952 CITY-S1-2P
1ILE 1 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i- 2IP CY-ST-2P
WTLE O Delete LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
{IY-51-2IF CIY-S1-21

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is d accurate and that my signature shall have 1ha same lagal effect as if mada under ocath; that t am an cfficer or director
of the corporation or the re xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta nt with An address, wi r like smpowered.

SIGNATU Mekorie, Green 6 / / Zo06 TRAec bz

BIGNATURE AND Wmm‘ﬁn NAME OF SIGNING OFFICER DR DIRECTOR ¥ Dats Dayums Prone #

TIZAe THIS



