2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCLIMENT # P04000086200 Sep 07,2006 08:00 AN
1. Eniy Name Secretary of State
SHIRLEY V GRIMM, INC.
Principal Place of Business Mailing Address . :
100 PLANTATION BAY DRIVE - . - POBOX 731714 -
T OHMOND s 4 ”II”II' m Ilnl m“w ||w II““"IH'»I III]I ]]I“ II‘“ II”“”' lm
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEi Numbar 76-0759382 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.g§$?:;1i0n31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GRIMM, SHIRLEY V —
14 VILLAGE LANE Street Address (P.O. Box Number 15 Not Acceptabile)
PALM COAST FL 32137
City FL Zip Code

B. rha aDova named_gntity submits this slaterment for tha purpose of changing s registered office or registered agent, or both, In the State of Florida. | am farnihar with, ana accept the

{NOTE: Rogistarad Agent signaturs reguired when réanstahing) DATE

A0, )
8.607.193(2){b). F.S., allows for the wawver of the $400.00 9. Election Campaign Financing 55_00 May Be

i S ‘| late fee. By checking this box, the corporation certifies it did -
1 Y Trust Fund Contribution. Added to Fees
Jayable to Florlda epaﬂmeq O"Sx 1y| net recewe prior notice. Fee to fie s $150.00. [ " " Ut o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Dalete TIMLE [ Change [ Addilion
NAME GRIMM, SHIRLEY NAME
srregl anorzss | 14 VILLAGE LN STREET ADDRESS
OTY-51-7P PALM COAST FL 32137 CITY-ST- 2P
TINE 3 Delete ILE [ change (] Adduicn
haE e B0 550,00
STREET ADDRESS STREET ADDRESS
cITY-81- 2P . CITY-§3- 7P
TILE O Detete ME O change [ Addibion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OTY-S1-2P
it [ belete e [Jchange [} Andion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 7P ¢y ST. 7P
TILE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STAELT ADORESS
Y- S1-20 CITY-ST- 218
TimE O pelee TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P ¢y -ST- 2

12. [ hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
incicated on this report or supplemental report is true and accurate and that my sgnature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attach L with an agadress, U"IET |E"(e empowered.
A, WL : : ; 0 P 2z 1A
SIG NATURE- 4:/41-_ '} 4 A\A 41 1 M. 7/ /4-' > y71 / ’ & [} 1 - { /' -
SIGNATUR W rFECOR P D ME OF 5IGNING OFFICER 68 DiagEToR Oate Daytena Prong »




