FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ; CGint
DOCUMENT # P00000050970 ecretary o1 state
04-30-2008 90163 037 ***150.00

1. Entity Name
ALVIN K. GRANT, P.A.

Principal Place of Businass Mailing Address L U - -
3017 EXCHANGE CT.,STE.1 3017 EXCHANGE CT.,STE
WEST PALM BEACH, FL. 33409 WEST PALM BEACH, FL 33409

A0 G

04212008 No Chg-P CR2ED34 {(11/05)

DO NOT WRITE IN THIS SPACE T Ao Tr

65-1020770 Not Applicable
8. Certificate of Status Desired O geselg.fqadr:ditbnal

6. Name and Address of Current Registered Agent

SRANT. ALV K DO NOT WRITE
WEST PALM BEACH, FL. 33409 IN THIS SPACE

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

SIGNATURE A\ v \Aa:_ L%’L OW‘-;(' L{l/[f;(//(? ?

Signature, lyped or printad name of regisiarad sgent and titke i appicabia. (NOTE: Registerad Agent signature required when rengiating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O  Aocdedto Fees
10. ) OFFICERS AND DIRECTORS ]
THLE P ’
NAME GRANT, ALVIN K

STREET ADDRESS | 507 HURON PLACE
CHY-§T-AP WEST PALM BEACH, FL 33409

TIMLE S

NAME GRANT, BERYL W

STAEETADORESS | 507 HURON PL

CITY-ST-21p WEST PALM BEACH, FL. 33409

TITLE
NAME

avsrae DO NOT WRITE

ol IN THIS SPACE

STREET ADORESS
CITY-57-21P

TIFLE

NAME

STREET ADORESS
CImy-sT1-2°P

TILE

NAME

STREET ADDRESS
CIy-S¥-2P

12. i hereby certify that the inforrnation supplied with this filin. g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address with all other like empowered.

SIGNATURE: mmm;.,. Lsh e ‘7‘/}5 %JS/ 56 Lwo~3J20

NANE OF BIGNING DFFICER OR DIRECTOR Daytima Phone #




