FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000076120 04-17-2008 90044 027 ***150.00

1. Entity Name

PETER GRANT, INC.

Principal Place of Business Mailing Address
14578 RIVER BEACH DRIVE 14578 RIVER BEACH DRIVE .
PORT CHARLOTTE, FL 33953 UNIT 205

PORT CHARLOTTE, FL 33953
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A Wheker e
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T, | _%RT @A—M‘nj‘ , Fe 56-2516703 NGt Applicable
Zip, ntry Zip _}.‘_:9#""3‘ i ; $8.75 agditionar
—32 ?53 = 3?5 3 O 8. Centificate of Status Desired ] Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ’
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Stregt Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
‘ City FL l Zip Code

8. The above named entity submits this statement 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 —
Sigaature, Iyped oF prinied name of registerac agent aHd tide if apphcabie. (NOTE: Registered Agent ignature equied wiher: rdinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O Added t0 Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PSTD O Detere e T [Chage [ Aaiton
NAME GRANT, PETER C HAE ORAwT, ParaRk Z s
STREET ADDRESS | 14578 RIVER BEACH DRIVE STREET ODRsss | 4/ 4fr o WA et
ow-§1-2¢ | PORT CHARLOTTE, FL 33953 ovsie | FRarCuAgiorrg  FL. 33953
TILE [ pelete TILE [ cChange  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip CITY-8T-2IP
TITLE [ Detete TILE [ cChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TrLE (7 Detete Tl Dl crange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-7P . CITY-ST-2P
e O Delete e O Crange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-ZP v CITY-ST1-219
mE - e T ‘ [ elete it O thenge [ Addition
NAME - ’ NAME . :
STEETADDRESS | .~ . . STREET ADDRESS | ‘-
CITY-8T- 2P OITY-ST-2P

12. | hereby cenily that the information supplied wilh this filing does nol qualify for the exemptions 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 oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered o execue’this report as required by Cnapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachme: ith an address, wi 6 empowered.

SIGNATURE: &“) fb/é.;f/gg 24/ bbr 7285

mmum?&’mm OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




