FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT - Secretary of State

. Entity Name
E. BENTON GRIMSLEY, INC.
Principal Place of Business Malling Address quuuyvv >~
25 WALTER MARTIN ROAD, N.E. 25 WALTER MARTIN ROAD, N.E.
FORT WALTON BEACH, Fi. 32548 FORT WALTON BEACH, FL. 32548
T S 0 R
Sute. Al #. elc. Sute. Apl. #. etc 07032006 Chg-P CR2E034 (11/05)
City & State , City & State 4. FE! Number Applied For
59-7187289 nNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae ;fqlﬁfe‘gtm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GRIMSLEY, JAMES W Srlﬂ’;jdley(; OJ:mﬁS ij . )
treet Address (P.O. Box Number is Not Acceptable
25 WAL TER MARTIN ROAD, NLE 909 Mar Walt Drive, Ste 1014

FORT WALTON BEACH, FL 32548

Fort Walton Beach FL |§5§??§

8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE s

Signature, 16pid.or printed name of registered agent and titke if appEcable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
RO
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D T Delete TME D . B change [ Addition
NAME GRIMSLEY, E. BENTON - NAME Grimsley, E. Benton
STREET ADDRESS | 25 WALTER MARTIN ROAD, N.E. ' smectaooness | 909 Mar Walt Drive, Ste. 1014
GITY-ST-2P FORT WALTQN-BEACH, FL. 32548 CITY-5T- 2P Fort Walton Beach, Florida 32547
TILE 4 O petete TITLE 3 Change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-2IP
THILE 3 petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Additicn
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST1-2I
THLE 1 Delete TTLE ’ [] Change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTY-ST-2P

12. | hereby cerlify that the information S:Pdled with this fll::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue ard accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empglvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addressAwith al! other lik powered.

SIGNATURE:

Jul 3, 2006 850~863-4064

& SIGNATURE AND TYPED OR PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




