2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AV
DOCUMENT # P01000061307 5 Secretary of State

1. Entty Name
GROUT OF SIGHT, INC. -

Principal Place of Business Mailing Address i
39528 RICHLAND RD POBOXD05 . ws
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33539 N :

A0 B

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3725626 Not Applicable

! $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Namne and Address of Current Reglstered Agant

WOLLINKA, DAVID J ‘ : . : |
3204 ALTERNATE 19 N . DONOT WRITE = '
PALM HARBOR, FL 34683 - |NTH|S SPACE -

8. The above named entity submits 1nis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am lamiliar with, and accept |
the obligations of registered agent. ‘

SIGNATURE : L
’ Sgnatyre, yped of nanted name ol tegsiensd agent and Wie & apphcabia {NOTE Regsiorsn Agen SIQraiure ragured wnan tenstanng) DATE
. Wi . ;
FILE NOW!I! FEE IS $150.00 - 8. Election Cempaign Pnancing $5.00 May B N =
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. .0 Adcedto Fees .UUI..”,JU e
' A 4402/ 511, 1) ‘

10. OFFICERS AND DIRECTORS 1
TITLE P
NAME MORGAN, RICHARD B

STREET ADDRESS | PO BOX 967
CITY-81- 2P ZEPHYRHILLS, FL 33538

TIILE ST

NAME MORGAN, JESSE C « ,

STREET ADDRESS | PO BOX 967 . . , S . : |
orv.st2p | ZEPHYRHILLS, FL 33539 UL e e

TITLE I ;

NAME

o s ; DO NOT WRITE .
v IN-THIS SPACE . |

TMLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE
NAME
STREET ADDRESS ‘ L
LITy-31-7P L

12. 1 nereby certity that the information supplied with this filing does not quailfy for the exemptions contained in Chapler 119, Florida Statutes. 1further certity that 1he irformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made under oatn; thal | am an officer or director
of the corparation or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other ike empowered. ,

SIGNATURE: 7&@,&%”» J&G‘%E MorShn ; //;z/ /o P13-380-3967
(GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Daytme Prong #




