2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000108629

1. Entity Name

GRANGER ENTERPRISES OF LAKE COUNTY, INC.

Principal Plage of Busingss Malfiing Address

2785 8. BAY ST. PO BOX 1881
STEH EUSTIS FL 32727-1881
EUSTIS FL 32726

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc

Cuy & State City & State

Zip h Country Zip T Ct-)uars-d

6. Name and Address of Current Registered Agent

Name

FILED
Mar 01, 2006 08:00 AN
Secretary of State

R

tst MOORE GCR2E024 {10/05)

~ |Appii d For
58 2586193 f 1N§f;ni.:at'

L g

"4, FEI Number

n| $8.75 Awditional

5. Certificate of Status Desired
Fee Required

~ 7. Name and Address of Hew Registered Agent

GRANGER, ROBERT C
2785 S, BAY ST.

Stre.el Addrass (P.C Box Number is Not Accemabie)

STEH T

EUSTIS FL 32726 )
' City

le Code

8. The sbove named entily submiis this statement for the purpose of changing s registered office or registered agenr or hoth, in the State of Florida, | am famiiar with, and accer

the cbiigations of registerad agent

‘BIGNATURE

Qignalure. typed o Eenled name of regrsterad agant and Bl 0 apphcabin

FILE NOWII!' FEE IS $150.00™"
After May 1, 2006 Fee Wil ge’ $550 60"
_Make Check Payable to Fiorida Department of State

INDTE Ragelored Agen! sqnalre renurad when r}:mrabnq) DaTE

9. Elecion Campaign Financing $5.00 May =
Trust Fund Contibution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 110 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 petete BiLE O crenge [ A
NAME GRANGER, RCBERT C JR NAME Ijﬂ["ﬂ'ﬁ'ﬂ']-l Ly ']H‘i ’:f
STRFEY ADCAESS | 2900 LAKE JOANNA DRIVE STRECT ADDRESS /10,080 ﬂ He-023 150.00
cuY-51-2P |EUSTIS FL 32725 ony-sT-1p
TITE D 7 veete TiILE [ Change L] Adtin
HAME GRANGER, MARY E HAME
STREETADIRESS [ 2900 LAKE JOANNA DRIVE STREET ADDRESS
cav-8T-23¢  |EUSTIS FL 32726 SIFY-87- 7P
THLE O petete TiILE (1 Change [ asid-
NAME - - : : ’ RAME - ’ ’
STREET ADGAESS STRLET ADDRESS
IV -ST-7iF Gi-sT-ap

TIRE 1 patete g ] change Adidin
NEME HAME
STREET ADCRESS STRECT ADDRESS
GTY- ST 2P (iTY-5T- 2P

TiTLE 7 paieie TILE 3 change Jabin
NAME NAME
STREET AGERESS SYREET ADDRESS
GifY-5T- 2P CITY-57- 7P
19LE 1 Deete TILE 3 ChBJIQE D A
NAME NARL
STREET ADERESS STREET ADDRESS

CiTY-5T-78 CTY-57-7p

12 | hemby cerly that the mformanon supplied with this hllng does not guakly for the exemplions contained in Section 119, Flarida Statutes. | furiher cerhfy that the information

indicated on this report or supplementai report s trug an

2 empoweared,

SIGNATURE:

ey and that my signature shall have the same fegal affect as if mads under wath, that { am an cfficer or director
& thes repont as required byChapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

2~26-06  352[357-588 5

el
SISNATLRE AND TYPED OR PRMRTED HAME OF Sicril GFFICER AR BREGYLR

Date Dyt Srocs §



