FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000014300 el 01-30-2008 90039 012 ***150.00

1. Entity Name

GRAMLING ENTERPRISES, INC.

Principal Place of Business Maiting Address
2139 LA VACA RD. 2139 LA VACARD.
JACKSONVILLE, FL 32217 JCKSONVILLE, FL 32217
R T T s AV AU AE L R
12857 T+ CAroline R4 l Fr Caroline. RA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
& State — & State 4. FEI Number Applied For
3‘ e 7o dl cksonville.  FC 59-3695843 Not Appiicable
3222 S Couniry j 27—2—-5 Coumry 5. Certificale of Status Desired O ‘ ) Eeae K;Qﬁijm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLEIMAN, THOMAS C JR.
9471 BAYMEADOWS RD., STE. 308 Streel Address (P.Q. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above gamed entity submits lhls‘ staterment for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am {amiliar with, and accept

the obligatiens gl aegistered agent.
Mf /=23 . 0?

d or printed name of regnslered agent and utie il app\lca (NOTE: Registered Agent signulure required when seinstabng) DATE

SIGNATURE

FILE Néwul "FEE |sl$1 50.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 7 Dalele TITLE [ Change (] Addition
NAME GRAMLING, NADINE NAME b
STREETADDRESS | 2139 LA VACARD. & STREE] ADDRESS 112.5-7 " d Cano (JI')C QJ
ClY-S-ZP | JACKSONVILLE, FL 32247 avsize | Tacksenadle L 32225
TITLE ST [J Dalete TIME P4 Change [ Addition
NAME GRAMLING, DONNIE NAME . Z 7
STREETADDRESS | 2139 LA VACA RD. STREET ADDRESS 12_857 F*' C F'erLL/WE 4
oSz | JACKSONVILLE, FL 32217 ars-e | Jacksonvl\le, F1L. 32225
TITLE 7 Delete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-S1-2p
TLE O Deete i [ change  [7) Addition
NAME HAME
STREET ADORESS SIREET ADDAESS
CITY-ST-2IP CITY-S7-7
THLE O peteie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-S1-2IP CITY-81-2P

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
indicated on this report or supplemental report is rug accurate and that my signalure shall have the sama legal effact as il made under cath; that | am an ollicer or director
of tha corporation or the receiver or trustae empowergd/to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attacl with an addgss. with her like empgyereqd
SIGNATURE: (-23-08
sleQJ‘RE AND TYPED OR PRINTED NAME OF SIGNING DFFICE/OR DIRECTGR Date Daylung Phune ¥

t



