2007 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108629

1. Enlily Name

GRANGER ENTERPRISES OF LAKE COUNTY, INC.

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Addrcss ‘

2785 S. BAY ST. PO BOX 1881
EUSTIS FL 32726

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥. el Surle. Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slalo 4. FE! Number [ Appiod For
58-2586193 | Not Applicable
P Country Zip Counlry 5. Caeriificato of Slalus Dosired 0 gg'gfqlﬁ?:(;"o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent I
Name
GRANGER, ROBERT C
2785 S. BAY ST, Slreol Addross (P.O. Box Numbar is Nol Acceplablo)
STEH
EUSTIS FL 32726
City FL \ Zip Code

8. The abovo namod eniily submits this statoment for the purpoese of changing its rogislored office or registered agent, o bolh, in the Slate of Flarida. | am [amiliar with, and accepl I
lha obligations of registered agent. |

SIGNATURE

Signaturo. typod o prated nama of rgysienid nent and ke v appleakie INGT Rogpiared Agonl sujnaltre roquirgd whol einstating} Call

Make Check Payable 1o Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Bloclion C aign Fi i
After May 1, 2007 Fee Will Be §550.00 Bleaion Campaign Finanang - 35.00 May Be

Trust Fund Contribution, [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Deiese il [ Crange (3 Addibon | |

NAMI GHANGER. ROBERT C JR NAMI |

SINETTADDRESs | 2900 LAKE JOANNA DRIVE SIS T ADDR 55 !

CIY-S1- 2 EUSTIS FL 32726 GITY-S1-21P

[1ItE D [ pelele i 1 Change [ Addition

AL GRANGER, MARY E NAMC

set) Ao ss | 2900 LAKE JOANNA DRIVE SIRIFT ADOR S8

CIy-sl-ap EUSTIS FL 32726 CIY-51- /1P

1 [ peiele 1 [Jchange [ Aedilion

NAMD NAMI

STRFEY ADDRI 88 SIRLET ADDRESS

CITY-ST-7IP CITY-51- /1P

e [ petele Ml O change [ Addllion

NAME. NAMI.

STREFT ADIKRE S SIREET ADDRESS

CIY-S1- 7P BIFY-S1- 7P UOOOonTY 1 2446

i 7 Delere m 0472503003000 a1, Blkadition

NAME NAME

SIE L] ADDRLSS STRLET ADDRESS

CllY-51-2IP CIY-8i-A1F

e O Delele THLE U] change [ Addition

NAME NAME

STRILT ADDRESS STIRLLT ADDIESS

CIlY-ST-21P CITY-SI-A1e

12. ) hereby corlify that the infermation supplied with this fil o not qualily Tor the exemplions contained in Seclien 119, Floriga Stalutes. | further corlify thal tho information
indicated on this report or supplemenlgl ropost is true ato and thal my signature shall hava the samao legat affect as if made undor oath: that | am an officer or director
of tho corporation or tho roceiver TUSTpC empo, oculo this report as required by Chapter 807, Florida Satulos: and that my namo appears in Block 10 or Biock 11
if changed, or on an altachmo; addroge’ ther like empowerad.

352
SIGNATURE: galp” /cBﬁ?T‘ l. CRANESL Jr. 4-I-01 357 -28ES
QGNAI’URE ND TYPED O ED NAMEf SIGNfG OFFICER OR DIRECTOR Date Daylerwe Phicug ¢




