FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P00000084430 03-12-2007 90092 021 ***150.00
1. Entity Name
GRILL IT, INC.
Principal Place of Business Mailing Address
2019 SR 60 EAST 577 GRAND CAYMAN CIR
LAKE WALES, FL 33853 LAKELAND, FL 33803
s P S W 0000 0 1A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
£0-3659288 Mot Applicable
Zip Couniry Zip Country ” . 8.75 additional
5. Cartificate of Status Desired (| F§ae Required
3} Mame and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

VINCENT, BRYAN G
571 GRAND CAYMAN CIR Streat Address (P.O. Box Number {5 Not Acceptable)
LAKELAND, FL 33803

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 registered agent.

SIGNATURE
Signature, typed or prined nama of registarad agent and 1tle if applicable. {NOTE: Regisiared Agent signalure required when remnstalng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, {3 Added 1o Faes
10. OFFICERS AND DIRECTQORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TIFLE DPT O elets TITLE ] Change [ Addition
NAME VINCENT, BRYAN G NAME
STREET ADDRESS | 571 GRAND CAYMAN CIR STREET ADDRESS
CITY-ST-TP LAKELAND, FL 33803 ya CITY-ST-2P
THLE VP M[Jelete TITLE [J Change [ Addition
NAME DUFFY, RAYMOND NAME
STREETADDRESS | 2823 QLD SALEM ROAD STREET ADDRESS
CIfY-81-2IP LAKELAND, FL 33811 CiTy-ST-2IP
THLE 8 g;;e TIILE [ Change ] Addition
HAME ADAMS, LINDAE NAME
STREET ADDRESS | 571 GRAND CAYMAN CIRCLE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-ST-2P
e O pelete TITLE [ CGhange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE 3 palere TITLE [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P cTY-ST-7P

12. | hereby cert#fg 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 supplernental report is true and accurate and that my signature shatl have the same legal effect as if made under ocath; that | arm an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentwith an acdress, with all other like empowered.
SIGNATURE:/i&MJd & Wi, 3r10- 07 Fo3 il 11>

=" BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D Dayume Pnone #




