2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P05000057269 Feb 06, 2008 08:00 AN
1, Entity Narne S
ecretary of State

GRAJ INC. ry
Prireipal Place of Business Mailing Address
500 MAIN STREET 258 ALBERT ST
2. Principal Place of Busmess - No P C. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE1 Number Appiied For

20-2696284 Not Apglicable
Uiy Z Ci -
an Counsry P Loaniry 5. Cenificate of Status Dasired [ ?g;;fqg?:d'm"a'

8. Name and Address of Current Registared Agent 7. Nameg and Address of New Registered Agent

Name

gg&ﬂilEﬁIQTglgg-ARD A Sireet Address (P.O. Box Nurmber is Nat Acceptable)

DUNEDIN FL 34698

City FL Zip Cade

8. The apove named entity SLDMIS this statement ‘or the pureese of changing its registered office of registered agent, or wom, in the Swte of Flonda. | am familigr with, and accept
the obhgalions of registered agert.

SIGNATURE

S anatre lyped OF Prered ante o g R maertanet e | Hepicaie, (RWITE Fegisiraed AZUN LB G U@t sl “aralr gi DATE

FILE'NOW I’ FEE IS '$150.00°
| After May 1, 2008 Fee Will Be! 5550.00 :
; Make Check Payahle to Florida Departmeni of State 4

9. Elecion Camoaign Financng $5,00 May Be
Trust Fund Gentnbution,  [_] Added 10 Fees

10, ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE P,T O neete TITLF 3 ciange [ Aadition
NAME GRAJIRENA, RICHARD A HABME

STREET ADDRESS {500 MAIN STREET STREET ADDRESS UBOBE0E1 7753

omy-ST-7P  |DUNEDIN FL 34698 . CITY-51.71P 02 ASNR-RAMTE-001 15000

TILE VP, [J paete e O change [ Addition
RAME GRAJIRENA, VALERIE B HARE

STREET ARDRFSS | 500 MAIN STREET STREFT ADTIRESS

CiTy-s1-212 DUNEDIN FL 34698 CIry-51- 1P

TITLE L] Dzete TLE [3 change 7 Addrion
MAME HARE

STREET ADDRESS STREET ADDRESS

arry-§3- 29 GITY-§1-71P

TITLL ] Deete TITLE I change ] Addition
NAME HERE

STREET ADGRESS STREET 4DDRESS

ovesi-ze GITY-5F-21P

MTLE {J Deee TITLE ] Changz (] Addition
HAME HAME

STREET ADDREGS STALLT ADDRLSS

LHY-S1-4P CITY-ST-21F

TILE ) Degte TITLE O Changze ] Addinon
NAME NERE

STREET AUDRESS STAEET ADDRESS

OITY- S1- 2P CITY-SI- 2P

12. | hereby certity that the information suoplied with s filing does notl gualify for the exemptons contaned in Section 119 Flerida Statutes | furlher certity that the migimaton
indicated on this report ar supplermnental report is true and accurate ana that my signaiure shall havs the same legal eftect as f made under oath; that | am an officer or director
cf the corporation or tne receiver or trustee ampowered 10 execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Blcck 13 or Block 11
if charngng. or on an attachment wilh an adaress, with all cther like empowered.

SIGNATURE: Riciined Gray ey 727 H403 59,0

7 TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a0 Dayinp Frove s




