FILED

2006 FOR PROFIT CORPORATION . May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000102579 05-03-2006 90223 007 ***150.00

1. Ennty Name

GRASSY WATERS VIDEQ, INC.

e -
Principal Place of Busingss Mailing Address ‘ . N
1515 £ MAIN 5T 1515 E MAIN ST : ol '
PAHOKEE, FL 33476 PAHOKEE, FL 33476 o
i L #, elc. Suite, Apl. #, elc,
Suiia. Apt. #. eic uite. ApL. #. el 04202006  Chg-P CR2E034 (11/05)
Cily & State Ty City & State 4. FEI Number Applied For
T 20-1317075 Nol Applicable
2i Count z Count " .
( p untry P untry 5. Centificate of Status Desired 1 $8.75 Additonal
Fee Required
- 6, Name and Address ef.Current Registerad Agent - - 7. Name and Address of New Registerad Agent
. Name
ADAMS, LISA J
1515°'E MAIN ST S Street Address (P.O. Box Nurnber is Not Acceptable)
PAHOKEE, FL 33476 o
o
T . Gity FL I Zip Code
8. The above namad entity submits IHis statement lor the purpose of changing its registered office or registerad agenl, or bath. in he State of Florida, | am lamiliar with, and accept
TS othe ofsligations of registered agarft.
5 F L
BIGNATURE :
LA Sigratuee, lyead of onnted nama ot regrsteial agant and tile ! applicanle. (NOTE" Ragsiensd Agent Signatuse required when |ginsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.,00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE Dvs 7 Delete TILE [ Change [ Addition
MAME ADAMS, LISA Y RAME
STREET ADDRESS | 1515 E MAIN 8T STREET ADDRESS
CITY-ST-7iF PAHOKEE, FL 33476 CITY-5T-2IP
TILE DPT [ Delete THLE [ Change [ Addition
NAME ADAMS, TERRY NAME
STREETADDRESS | 1515 E MAIN ST STREET ADDRESS
CITY-ST-2P PAHOKEE, FL 33476 CITY-57-21P
TITLE 7 Delets TILE [J Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
HILE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-5T-2IP
TME O Cetete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2Ip CITY-S1-21P
i 3 Delete e [Ochange [ Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
ity -S1-29 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemantal repert is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direclgr
of tha corporation or the receiver or rustee empowered lo execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowarad. 5& I ~
O (] sp L. Vie-17 5244
SIGNATURE: MAQ( QA G— /»1514" <. Hda.ms. CEHfes 4:3-0( %
Mu:n}'mne AND anmm’Eo NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone ¢




