2006 FOR P§8 IT CORPORATION FILED
AN

REPORT Apr-28, 2006 08:00 AM
DOCUMENT # P04000080851 2 Secretary of State

1. Entity Name
GRIBBY'S PRODUCTS INC.

Principal Place of Business Mailing Address
12575 N KENDAL DR #314 12515 N RENDAL DR #3174
MIAML, FL 33186 : MIAMI, FL 33186

IEREAR IR

04192006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE v Ao

20-1149282 Not Applicable
i $8.75 Additional
5. Cenificate of Status Destred ] Fee Required

6. Name and Address of Current Registered Agent

HALLER, KENNETH B . bo NOT WRITE

12515 N KENDAL DR #314

MiAMI, FL 33186 | IN THI_S SPACE

8. The above named entity submits this statement far the purpose of changing its registered oﬁ::cegr ;egistered agent, or both, in the State of Florida. | am famifiar with, and accepr
the uiligations of registered agent, '

SIGNATURE

Signeiure. lyped or printed nama of mgistarsd agent and titde if applicabls. {MOTE: éegisierad Agert signature reguired whern ralﬂs!aﬁj-.g) : “ DATE
FILE NOW!!l FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS | T '
e D e
NAME GRABOYES, STEPHEN B ‘ T ST
STREET ADDRESS | 548 BRIDGETON RD S

omv-ST-ZF | WESTON, FL 33325 S T

e L A o
R
STREET ADDRESS TR

CiTY-§7-2P

.

YTLE
ISAME

s ~ DONOTWRITE

L

NAME
STAREET ADDRESS
CITY-§T-21P

- INTHISSPACE |

KL oo &

TITLE A
NAME ——
STREET ADDRESS
CITY-ST-IP

e
NAME

STREET ADERESS
OITY-S7-2P Lpe T

12. { hereby cenlify that the information suppliec with this filing does not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. 1 further certify that the information
indicated on this repost or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar aath: that | am an officer or director
ot the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 30 or Block 11

SIGNATURE:
Daytime Phono ¥

NINGSFFICER O DIRECTOR

SIGNATURE AND}"PED OR PRINTED NAME OF

changed, or on an attachment with an S, with all otheplike empowered,
4o /ol dor-ue -4l
[ .



