2007 FOR PROFIT CORPORATION..

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000082525 Apr 25,2007 08:00 A
1. Enlly Name Secretary of State
GRAND VENTURES, INC.
Principal Place of Busingss Malling Addross '
9143 PHILIPS HWY. . 9143 PHILIPS HWY.
#550 # 550
T
2. Principal Place of Businoss - No P.C. Box # 3. Maling Address
Suile, Apt. #. olc. Suile, Apl. #. olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number ~ Applied For
75-3124934 - MNot Applicable
Zip Couniry e Country 6. Certificate of Status Desired O ?eae'gesq Gg’;"’“""'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
COVER, LORRAINE
9143 PHILIPS HWY. Streat Address (P.O. Box Number is Nol Acceptabie)
#550
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this stalemenl for the purposo of changing its rogisterod office or registerad agant, or bolh, in tho State of Florida. | am familiar with, and accept
tha obhigations of registerod agent,

SIGNATURE

Sgnatura, yped of prnled narme of regsiered agent and Wlla 1 anoiicabla. (NDTE: Ragstarac Aganl signature required whan rainstaling) DATE
FILE.NOWH! ‘FEE IS $150.00 - " ) Tt 9. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIII Be $550.00 " . Trusl Fund Conrribution, [ Added to Fees

Make Check Payable to Florida Department of State- -
10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delele T [C] Change [ Addition
NAME COVER, BRANDON M NAME
sineeT Appess | 9143 PHILIPS HWY, #5850 STREE] ADDRLSS UDDQDE}?:ED Sy
on-si-zp | JACKSONVILLE FL. 32256 ciry-S1-2tP 058 A07-230039-011 150,00
e v O Defele Ime [ Ghange  [7] Addition
NAME BEILE, GREGORY NAME
SIFEET ADDRESS | 9143 PHILIPS HWY. #550 SIAEET ADDRLSS
ClIY-SI- /I JACKSONVILLE FL 32256 CITY-S7-2IP
e [ Delese TIE [ Change  [] Addinon
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-71p ey-81- 1
Tme ' 5 Delete ILE [JChange [ Adailion
NAME, NAME
STREET ADDRESS SIREET ADDRLSS
CITY-SI1-2IP CITY-S1-2IP
TILE [ petete THLE ' [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-SI-ZiP CITY-S1-71P
TILE 1 Delets TILE JChange [ Addinon
NAME NAME
STREET ADDRESS SIRIET ADDI 85
CIFY-SI-2IP CITY- SI- ZiP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further centify 1hat the information
indicated on this raport or supplemental report is frue and accurale and that my signalure shall have the same legal effect as il made undor cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this roporl as requiras by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an altachment with an address, with ail olher like empowered.

SIGNATURE: Dot 1./ au; H! o] Qot-519-0400

BIGNATURE AND TYPED OH PRINTED MXME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




