. 2006 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT May 04, 2006 08:00 AM

*DOCUMENT # P04000129513 Secretary of State

1. Entity Mame
GROUT MASTER OF NORTHEAST FLORIDA, INC,

Principal Place of Business Mailing Address

2546 SCOTT MILLDR § 2546 SCOTTMILLDR S
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

RS RARELD e

04172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AT

20-1653692 _ Not Applicable

O $8.75 additonal
Fee Required

5. Cerlificate of Status Deslred

6. Name and Address of Current Registered Agent

MCKENZIE, DANIEL DO NOT WRITE

2546 SCOTTMILLDR S

JACKSONVILLE, FL 32223 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE - - - . -
Signature, typed cr printad name of registered agent and tile ¥ appficable {NOTE. Registered Agent signatura raquimd whan reinstating) CATE
FILE NOW!I! EEE IS $150.00 9, Election Campalgn Financing 35_00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, O Addedto Faes
10. ~ OFFICERS AND DIRECTORS [ -
TITLE D
NAME MCKENZIE, BANIEL

STREET ADDRESS | 2546 SCOTT MILLDR S
CITY-57-2IP JACKSONVILLE, FL 32223

TTE JOoonnse1T
NAME 0=/ 19/06-3002
STREET ADDRESS
CITY-57-2P

B

e

025 150.00

TITLE
NAME

cresar DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CRY-ST-.ZIP

TITLE

NAME

STAEET ADDRESS

CiTY-S8T-21P

12, | hereby certify that the information supplied with this iiling does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify 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 if made under calh, that | am an officer or director

of the carparation ar the receiver or trustes empowered {0 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghrijent with an address, with all other like empeowered. .

a

; 1
-y
M —
L~
v

G0 HEL Ja 14

[ Date Daytime Phone ¥

SIGNATURE:

IGNATURE AND TYPED' OR PRINTED NAME QOF $IGNING OFFICER OR DIRECTOR




