2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P02000126263 SRR Apggcgr’e%ggg O?‘SS&(:?

1. Entity Name
GRANT DIVERSIFIED INCORPORATED

Principal Place of Business Mailing Address
2395 NW 120TH LANE 2395 NW 120TH LANE
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065

O

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y. Aot

82-0585416 Not Applicable
- ‘ $8.75 Addional
5. Certfficate of Status Desired ] Fee Roquired

6. Nams and Address of Current Registered Agent L -

GRANT, AVE MARIE Do NOT WRITE

2395 NW 120TH LANE

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered sgeni and hlle il appicabla (NOTE: Regrstarad Agent signature raquired whar reingLatinig) DATE
9. Election Campaign Financing $5.00 MayBe T -
Attor “E,ﬁ?g&%:;f,'a“sﬂsg e550.00 Trust Fund Contribution, O Addedto Fees BRI o
OS2 AOR-R0n--0os 150,00
10. OFFICERS AND DIRECTORS [
TALE P
HAME GRANT, AVE MARIE

STREET ADDRESS | 2395 NW 120TH LANE
CITY.ST-7IP CORAL SPRINGS, FL 33065

Tme

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
HAME

s " DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-2P

TIMLE

NAME

STREET ADDRESS
QiTY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-§T-2P

12. t hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WIES& with all other like empowered.
SIGNATURE: Cvce [N atve _gzzn

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR'DIRECTOR Date Daytima Phone #




