2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000120689

1. Entity Name

FLORIDA GRINDING & RAISING, INC.

Frincipal Place of Business

2226 5. COMBEE RD.
UNIT 8
LAKELAND, FL 33803 US

Mailing Address

2333 E COAST HWY
SUITE #K
CORONA DEL MAR, CA 92625 US

FILED

Jul 21, 2008 8:00 am
Secretary of State

(07-21-2008 90027 023 ***150.00

ik A

AN AR N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, slc. ite, . #, .

uite, Apt. #, etc Suite, Apl. #, ete 07142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

26-0016157 Not Applicat

Zi Count i

P 0”"2' 4p_ Country 5. Certificate of Status Desied [ ?eae gg’q Additianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

JEREMY, RASMUSSEN
2226 S.COMBEE RD. ’
UNIT 8

LAKELAND, FL 33803

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce;

;. the obligations of registered agent.

SIGNATURE

Signature, typed or printod aame of ragistared agent and lite if eppiicablo,

{NOTE: Aegisterad AQenl signature roquired whan remstating)

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F .S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. O Gelete TITLE [CIchange [ Additi
NAME CVETEZAR, ERNIE PRES NAME
STREET ADDRESS | 1202 WOODVIEW DRIVE STREET ADDRESS
cry-s1-ap MANITOWOC, WI 54220 CITY-S§7-2IP
TIME MR 3 delete TITLE [ Change ] Additi
NAME FROEHLICH, NIK SEC/TRE NAME
STREET ADDRESS | 607 ROCKFORD RCAD STREET ADDRESS
CITY-ST-2IP CORONA DEL MAR, CA 92625 CITY-ST-2IP
TME O pelete TITLE O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TLE [ Detete me O change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TITLE [JChange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-7P
TIMLE L] Detete E O change (7 Additi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this hhndq does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this repon or supplemental report is true an

of the corpaoration of the receiver or trustes empowered to execule this report as required by

changed, or on an attachment with an/adsji with all other like empowered. 9

tatutes;

accurate and that my signature shall have the same legal effect as if made under oath that [ am an officer or directo

and that my n. appears in Bl_ék 10or Block 11
e ﬂfucﬂ



