FILED

‘2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Secretary of State

DOCUMENT # P04000042741 (05-15-2006 90042 015 ***150.00
’Gg}::;é?R FINANCIAL SERVICES, INC.

Principal Placa of Business Mailing Adaress - . B B 0 2 “ 9 1 2 ‘

201 N DORT ST 201 N DORT ST
PLANT CITY, FL 33563 PLANT CITY, FL 33563

i s e | R T

.31Q1 Hodbcoe Roenld 3’19‘] | TR 7 Wl
Sutte, Apt. #, &ic. Suita, Apt. #, etc. 04282008  ChgP CR2E034 (11/05)
City & Stata City & State 4, FEt har , . Applied For
B L e VP M v
Zip Country Zip Country } " $8.75 Acdiional
8. Certificate of Status Desired * y
33567 53$ &1 = Fee Required
R 6. Nams and Addross of Current Ragl d Agent 7. Namae and Address of New Registared Agent
e ——-- Nasne
GRANGER, DOUGLAS W
201 NDORT ST Stroet Address (P.0O. Box Number isaoth:c ptable)
PLANT GITY, FL 33563 337 Bedhcan Qs
City ‘ ip Codg,
FL .Jju'_': S N
8. Tha above named entity submits this statement for tha purpose of changing its regk office or regi d agent, o bath, in tho State of Flodda, | am lamiliar with, and accept
tha cbligations of registared agent.
SIGNATURE
Iypeo Of Errtad N Cf FAQESTIFRD AGENT and 108 1 ADDICEDM. {NOTE: Pegisivrmdt Agent signurture reguired whan renmistng) DarE
FILE NOWIIi FEE IS $180.00 9. Elecion Campaign Financing o $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deiste TmE Plp O asdion
NAME GRANGER, DOUGLAS W At
smenoeess | 201 N DORT ST smatiooss (3 3271 Radnugy R, 43
ony-st-ap PLANT CITY, FL 33583 ar-sr-ap Crad W, Y YRS LTY
»
me O belete me O Clane [ Adoiien
NANME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY.SF-2P
e O Deteta TTLE [T ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciy-S1-29 CImy-ST-2P
| = Do fme , - B e B e e
HAME RAME
STREET ADORESS STREET ADDRESS
CIFY-S1-27 Ciry-S1-0r
mE O Delete ME DOcramge (] Additen
N RAME
STREET ADDRESS A STREET ADDRESS
CiTy-S1-2F Cifr-St-oP
14 [ Detetn TLE O change [ Adeition
NAME NAME
$TREET ADDRESS STREET ADORESS
CiTy-8T-2P Ciry-41-07
12, | heraby gertify that the information suppliad with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cenry that the information
indicaiad on this report or supplemental repon is trus and accurate and thal my signature shall hava the same legal affoct as if mada under oath; that | &m an officer or direclor
of the corparation or the receiver of Trustes am| ad 10 execute tis repor as required by Chapter 607, Ficrida Stalutes; and thal my name appears in Block 10 or Block 1t if
changed. or on an ana all other ke empowered.,
SIGNATURE: “T,, 2%y 911-152 -vg1S
SIGNDIG OFFICER OR IRECTOR [ Onytre Phcre §

Jun 28, 2006 8:00 am



