2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000059026

1. Entity Name
GRANT INVESTMENT GROUP, INC.

ecretary of State

04-26-2006 90207 039 ***150.00

Principal Place of Business

11514 DELEGATE €T
JACKSONVILLE, FL 32246

Mailing Addrass

11574 DELEGATE CT
JACKSONVILLE, FL 32246

LT

2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 04242006 Chg-P CR2E034 (11/05)
City & State GCity & State 4. FEI Number Applied For
o Z 4\5— 7 @ Q/ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desved [ ?g-g?qm“""ﬂ
6. Name and Addross of Current Registerud Agent 7. Nama and Address of New Reglstered Agent
Name
-GRANT, CLIFF
11514 DELEGATE CT .. Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL ] Zip Coda

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgretura, typed or printed name of regstered agent and ttle f applicatie. (NOTE: Regrstvrad Agent .0nahura recusad when ramsiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QRFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CeOo O Detete Tme [ Cange [ Addition
NAME GRANT, CLIFF NAME
STREET ADORESS | 11514 DELEGATE CT STREET ADDRESS
CITY -ST-21P JACKSONVILLE, FL 32246 CITY-S1-ZIP
TILE [ Delete TIME [O change  [T] Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-81-7P
me [ Detete TTLE [JChange [ Addition
NAME HAME
STHEET ADDRESS STREEF ADDRESS
cAv-SE-79 CHTY-§1-71
TMLE 3 Delete Tme Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE JChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CY-ST-29
TITLE 3 Delete TME {Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby cemg that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the recesv, r?]r trustee empower

changed, or on an attachme like empor

SIGNATURE:

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

# 25~ 20000 G4 645 orfh

SIGNATURE AND TYPERGR Pm‘ayp‘z OF BIGNING OFFICER OR IRECTOR

Daynme Phone #




