2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ °~ Apr 13,2007 08:00 A
DOCUMENT # P00000060270 EXETD Secretary Of State

1. Entity Name
P.A. GROSSMAN ENTERPRISES, INC,

Principal Place of Business Maiting Address
1668 CANOE CREEK ROAD 1668 CANOE CREEK ROAD
OVIEDO, FL 32766 QVIEDO, FL 32766

A 00

04092007 Ne Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE et Fppad For
59-3655768 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Current Registored Agant

oo CANE CALEI ROD DO NOT WRITE
OVIEDO, FL 32766 , IN THIS SPACE

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

SIGNATURE
Signalure, typed or pinied name of registered ageni and blie i applicable. (NOTE: Regslarad Ager &ignalure requirea when ranklaling) DATE
PFILE NOWII FEE IS $150.00 9. Flection Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | l
TMLE D
NAME GROSSMAN, PATRICIA A

STREET ADDRESS | 1668 CANOE CREEK ROAD
CITY-5T-21P OVIEDO, FL 32766

L].'I

L}

e ST LINCHOO0 7058
1-010 150,00

Iy
NAME GROSSMAN, WILLIAM H 042407300
STREEV ADDRESS | 1668 CANOE CREEK ROAD
CAY-ST-ZIF OVIEDOQ, FL 32766

THLE
NAME

o | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cry-sY-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing 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 true and accurate and that my signature shall have the sarme legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmgr with an address, with all gther like empowered.
SIGNATURE: Ggpesmpn) ‘{/g/mn /;42-345—095
Date ayume Phone ¥

BIGNATURE AND TYPED OR NAME OF $IGNING OFFICER OR DIRECTOR




