T,

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT # P00000052592

1. Entity Nama

GRANT STREET CORPORATION

02-22-2007 90021 022 ***150.00

Principal Place of Businass Mailing Addrass

5300 SOUTH ORANGE AVENUE
ORLANDO, FL 32809

5300 SOUTH ORANGE AVENUE
ORLANDO, FL 32809

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

SR A

Suita, Apt. #, etc. Suite, Apt. #, etc.

01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3706225 Not Applicable
Zip Country Zp Country $. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, ROBERT S
5300 SOUTH ORANGE AVENUE
ORLANDO, FL 32809

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and litle il applicadle,

(NQTE: Registered Agenl dignalure required when reinstaling) DATE

FILE NOWliI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TiLE [ Change [ Addition
NAME TROST, ROBERT NAME
STREET ADDRESS | 5300 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP
TILE T [ Delete TITLE (KChange  [J Addition
NAME HARRELL, ROBERT S NAME
STREET ADORESS | 5300 SOUTH ORANGE STREET STREET ADDRESS
orv-si-ze | ORLANDO, FL 32809 IY-51-2P 5300 South Orange Avenue
TILE s O oelete TILE [XChange [ Addilion
NAME BUHOLZ, PAUL3 NAME Bgl}8$z P%Hl
STREET ADDRESS | 5300 SOUTH ORANGE STREET STREET ADDRESS Sou Orange Avenue
CITY-ST-2I ORLANDOQ, FL. 32809 CITY-ST-2IF
TITLE 1 pelgte TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1-24P CITY-ST-2IP
Tne O Delete TFILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
o .-.
12. | hereby certify that the infhrmation'gpplied with this filin oe’s ot qualify for the exemp jans ntanned in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report gr supplem

changed, or on an attacAment with 4n addre

SIGNATURE:

4 curteand thal.#
Hvobuds t

avefhe same legal effect as il made under cath; that | am an officer or director
hapjdr 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

[ 707 407€9.24)

SIGNATURE AND TYPED OR PRINTED NAME OF 8I1GNING DFFICER OR DIRECTOR

Robert £

Date Daytime Phone #

a3 13
b T = % Shn N =30 2



