2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

DOCUMENT # P01000022062 lFeb 14,2008 08:00 AN

1. Entity Name
GRASSROOTSEV.COM, INC. Secretary of State

Principal Place of Business Mailing Address

1918 S 34 STREET 1918 § 34 STREET
FT PIERCE, FL 34947 FT PIERCE, FL 34947

A

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao o

66-0351012 Not Applicable
$8.75 Addiional

Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

STEVE CLUNN___ | DO NOT WRITE
FT PIERCE, FL 34947 IN TH'S SPACE

8. The above named enlity 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
Signalure, typed of printed nama of reg:sterad agen! and title f apphcable. (NQTE. Registered Agent signature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME CLUNN, STEVE MR.

STREET AODRESS | 1918 S 34TH STREET
CITY-ST-2IP FT PIERCE, FL 348947

nILE SECR |
Kenl= ey

NAME HALLQUIST, JON M MR, e et LA

STREET ADDRESS | 1918 8. 34TH ST.

CITY-5T-2IP FORT PIERCE, FL 34947

TiLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TILE -
NAME

STREET ADDRESS
CiY-5T-2IP - .

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1§ true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
MG execujaPyis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anauachm " or ligd eghpowered. -
SIGNATURE: bl ADL . ) 4 14 '9///03/

R OR DIRECTOR hie / Daylma Phone #




