2007 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # P02000046165

1. Entity Neme
GRANT IT, INC.

Secretary of State

Principal Place of Business

771 0LD BERKLEY RD
AUBURNDALE, FL 33823 S

Mailing Address

4875 OLD BERKLEY RD
AUBURNDALE, FL 33823 US
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04242007 No Chg-P CRZE034 (11/05)

4. FEI Number Apptied For
03-0432204 Not Applicable

5. Certificale of Status Desired ] $8.75 Additional

Fee Required

6. Name and Addreas of Curront Ragliatered Agent

GRANT, WALTER M |
4875 OLD BERKLEY RD
AUBURNDALE, FL 33823
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8. The above namad entity submits this statement for tha purpose of changing its regls(exad ofﬂce or reglslered agent or bolh in tha State of Flonda I am familiar wath and accept

the obligations of registered agent.

SIGMATURE

Sigraiure, typad or printed name of regisiared sgant snd Lite if #ppicable.

{NOTE: Registarad Apant pnature requiad when reinstaing) DATE

9. Election Campaign Financing

FILE Nowil FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TME vP

NAME GRANT, WALTER M Il
STREET ADDAESS | 4875 OLD BERKLEY RD
CITY-5T-2iP AUBURNDALE, FL 33823

TLE D s

NAME GRANT, NiCOLE )
STREET ADDRESS | 4875 OLD BERKLEY RD -
CITY-ST-21P AUBURNDALE, FL 33823
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NAME »

STREET ADDRESS -
CY-ST-21P ;

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-s7-2IP

TLE

NAME

STAEET ADDRESS
CITY-S1-2IP
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12. | heraby certify that the information supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurata and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

indicated on this report or supplamental report 16 true an
ol the corporation or the receivar or trugles empowered 1o executa this
changed, or on an attachment with ddress, with all othar like amp

SIGNATU RE:/ %//

ared.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vs /0//07 \/

GIGNATURE AND TYPED OR PRIﬂEDNAME OF SIGNING ICER OR DIRECTOR

0319/ Daytima Pnone #




