FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000081828 ecretary of State
1. Entity Name 04-26-2006 90222 040 ***150.00
STEVE GROBMYER, INC
Principal Place of Business Mailing Address
307 PRISCILLA DRIVE 307 PRISCILLA GRIVE
FORT WALTON BEACH, FL 32547 S FORT WALTON BEACH, FL 32547 US
T s IAFTADRAOAT R ERA I
Suite, Apt. #, etc. Suite, Apt. #, etc, 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
1063070 g 20| Not Applicable
- n ! \
Zp Couniry 2 Country 5. Certificate of Status Desired (] Ei'zesqaf:;m"ﬂ'
6. Namae and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent

Name

GROBMYER, STEPHEN L
307 PRISCILLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e. typed or printed name of registered agert and intle if applicable. (NOTE: Registerad Agent signatre requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P_ [ elete mie [Jchange [ Addition
NAME GROBMYER, STEPHEN L HAME
STREET ADDRESS | 307 PRISCILLA DRIVE STREET ADDRESS
CiTY-ST-27 FORT WALTON BEACH,, FL 32547 CITY-§7-2P
Tme [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5F-71P CITY-§1-2P
TMLE [ Delete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CIvY-5T- 7P
TITLE 3 Delete TITLE [J¢Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p ' CITY-57-2IP
TILE 1 Delete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-ST-2P
TME O elete TINLE i ‘Elchange {3 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2IP - . CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gh address, with all other like empowered.
SIGNATURE: j[:, M,___ d‘z"/ 234{/&6 §50%5 5 5/0

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂaﬂf OFFICER OR DIRECTOR Daytrma Phona #




