FILED

2008 FOR PROFIT CORFORATION Mar 12, 2008 8:00 am

Secretary of State
DOCUMENT # P03000114707
1. Entity Namo 03-12-2008 90021 047 ***150.00
GRISSOM DEVELOPMENT COMPANY
Principal Place of Business Mailing Address Yyuu s
300 E. NEW HAVEN AVENUE 300 E. NEW HAVEN AVENUE .
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R VGO AR
Suite, Apt. #, elc. Suite, Apt. # etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
20-0304977 Not Appficable
fip Country Zp Country 5. Certificate of Status Desired 0 gi'ziz‘::;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PENCE, ROY J
300 E. NEW HAVEN AVENUE Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32801

City FL | ZeCode

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

SIGNATURE
Signature, lyped or printed name of registered agent and itk it applicalle. (NOTE: Regisiereg Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PST O Delete TILE D (] Change ] Addition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 E. NEW HAVEN AVENUE STREET ADDRESS
CITy-ST-21P MELBOURNE, FL 32801 CITY-ST-2IF
TITLE O Delete TILE O Change  [_3 Addilion
NAME NAME
STREET ADGRESS STRFET ADDRESS
CHTY-ST-ZP CITY-§T-2P
TITLE 1 Delete TTLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-S1-21P CITY-57-2P
TITLE [ pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST- 7P
TITLE ] Delete TITLE DG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ly -$T-2p
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IF CiTY-ST-21P

12. | hereby certify that the information supplied with this fiing does naot quality for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalhy; that | am an officer or director
of the corporation or the receiver or trusl owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed, or on an atta 1 address, Wi all other ke empowered.

SIGNATURE:

Roy J. Pence 3/1/08 (321) 837-0350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Prone #




