2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000116371

1. Entily Name

GRAYNELL), INC

Pancipal Place of Businass

WINDJAMMER RESTAURANT
16681 MCGREGER BLVD., SUITE 401
FT. MYERS FL 33908

Marling Address

16681 MCGREGER BLVD, STE. 401
FORT MYERS FL 33908

2. Principat Place of Businase - No P.O. Box #

3. Mailing Address

FILED
Mar 24, 2008 08:00 A
Secretary of State

WA A K

Suite, Apl. #, etc. Suile, Apt # BIC, 151 MOORE CR2E034 (10407)
City & Grate Cuy & State 4. FE! Number Applied For
65-1157167 :
Not Apglicable
2 Country Zip Country

0 $8.75 additional

. tificale of Status Des
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IANNELLI, THEODORE
1710 DIXIE BEACH BLVD.
SANIBEL FL 33457

Name

Street Aduress (P.O. Box Number is Nol Acceptatle)

City

FL Zip Code

8. The above named entily submits 1ris statement for the purpose of changing its registered office or registsred agent, or £ots, in the State of Flionda. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Egnarre, lypod oF 2rerod nans ol reaierad sgerland L s § arploscio

{NGTE Fegisieisd Agor £.gnaluee -2 s wher -aear g DATE

8. Election Campaign Financing
Trust Fund Contiouton. [

55.00 May Be
Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TIRE [ Change  [J Acaition
NAME IANNELL, THEODORE NAME e
STREET aDBRESS | 1710 DIXIE BEACH BLVD. GTREET ADORESS SR fE L )
CTY-ST-ZP  [SANIBEL FL 33957 CiTY-51-217 0408 02~80089-008 150,00 .
T s O peiete THLE [OcCrange [ Adation :
NAME IANNELL, JAMES HAME
STREET ADDRESS | 1710 DIXIE BEACH BLVD. STHFET ADDRESS
CITY-5T-2P SANIBEL FL 33957 CITY -ST-71p
T CJ Datete TmEe [ Change 7 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-8T1-2P
TIHLE O pelete TILE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-51-2IF
TmE ™ Delele TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STHEET ADORESS
Gy ST-2 CITY-§T- 2P
TITLE O delete TITLE Dcrange ] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
ITY -ST1-2F CIY-51- 2

12. | hareby certity that tha information susplied with this filng does net qualify for the exempiions contanad in Seclion 119, Florida Statutes | further certify that me information

indicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal ettect as if made under oath, that | am an offcer or director
s empowered o executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 17 or Biock 11
address, with all ather like empowerec.

_o! tha corporation or the receiver or trug
if changed, or on an attachment with

SIGNATURE: __ /1

U

3)19/¢8

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Caw Byt i Faores



