FILED
2006 FOR B ORI T CORPORATION Apr 26, 2006 8:00 am

DOCUMENT # P03000066307 ecretary of State
1. Entity Name 04-26-2006 90207 040 ***150.00
THE GRANT AGENCY, iNC.
Principal Place of Business Mailing Address
11514 DELEGATE COURT P.0. BOX 41544 )
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32203
R s IRRERRY R R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04242006 Chg-P CR2EG34 (11/05)
City & State City & State 4, FEI Number Applied For
11-3693730 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?e‘;;’gqmm'
8. Name and Address of Current Registerod Agent 7. Name and Addreas of New Registered Agent
Name
GRANT, CLIFF
11514 DELEGATE COURT Street Address (P.0C. Box Number i3 Not Acceptable)
JACKSONVILLE, FL 322 4{p
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or prmtad name of rogrsierad apont and tte 4 applcabie. {NOTE: Regsiared Agont s.qmafun required when ranstatng) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ra
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO 7 petete TITLE [ change  [] Addition
NAME GRANT, CLIFF NAME
STREET ADBRESS | P.O. BOX 41544 STREET ADDRESS
CITY-S7-2ZP JACKSONVILLE, FL 32203 CITY-5T-2IP
VITLE . [ Detete TME Ichange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2F CITY-ST-2IP
e . L1 Detete | TIMLE DO change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51- 219
mE [ pelete TRE ) I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s7-2IP CATY-ST-7IP
TmE 1 Delete TMLE (C¥change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CIY-ST-2IP
Tme £ Deste e CiCrame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1P CHY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repon is true an
of tha corporation or the receivi
changed, or on an attachm

SIGNATURE:

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
urate and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
exgoute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

' A -75-200(p Jot 4SO

Daytane Phone #

FIGNATURE ANT ywwmmmmm




