2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000049018 "

1. Entity Name

GRAND POINTE TRUST, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Mailing Address

B6 SPRING VISTA DR., STE. 200
DEBARY, FL 32713

Principal Place of Business

86 SPRING VISTA DR., STE. 200
DEBARY, FL 32713

DO NOT WRITE IN THIS SPACE

AR A T

01032007 No Chg-P CR2E034 {11/05) !
4. FEl Number Applied For :
32-0014384 Not Applicabie

0 $8.75 Additiona

5. Certficate of Status Desired Fea Raguired

6. Name and Address of Current Registered Agent

SALZMAN, GARY
557 NWYMORE RD., STE. 100
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above namad entity 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

Signature, typed or prinied name Gf raglsterad agant and title applicable

{NOTE: Ragistared Agan signatule reguired when ranstating}

DATE !

4. Eiection Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Bo |
Added to Faes |

10, OFFICERS AND DIRECTORS |

TITLE D

NAME GRAY, JOHN C JR.

STREET ADDRESS | 86 SPRING VISTA DR., STE. 200
CITY-ST-2P DEBARY, FL 32713

ITLE D

NAME GRAY, STACEY A

STREETADDRESS | 86 SPRING VISTA DR., STE. 200
CITY-S1-2P DEBARY, FL 32713

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

Qo2 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplis,
indicated an this report or supplemental rfport igtrue and accuratg a;
of the corporation or the recefvér or trusje emppwereg to exacul
changed, or on an attachrment with an sfidress fwith gl other likglempbwerad.

SIGNATURE:

/e'e.u:iur'

rythis filing doss not qualify for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the mformation
that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Flonda Statutes; and that my name appears m Block 10 or Block 11 if

796l 63tk

SIGNATURE ANW OR PRINTED NAME OF SIGNING rlcER ORDIREGTOR

¢ /ol Jo7
Daih rd

Daytime Pnona &



