- - FILED

.~ 2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am
‘ ANNUAL REPORT - Secretary of State

DOCUMENT # P05000100660 - 08-28-2006 90001 024 ***150.00
1. Entity Name ‘
PROCTORS GRIME IS MINE INC
Principat Place of Business Mailing Address
658 DURANGO WAY 658 DURANGO WAY 50 0 2 6 4 2 ?
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
S S— A E

Suite, Apt. #, elc. Suite, Apt. #, etc. 07252006 Chg-P CR2E034 (11/05)

City & Stale City & State . FEI Number Applied For

3{) 3]l 00 L)"O Not Appiicadle
dp Country Zip Countey 5. Certificate of Status Desired 0 ?eae';esql?::;“”"“'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registarad Agent
’ Name
o PROCTOR,WALDOEJR™ =~ =~ = —— = —— ———— iR e
658 DURANGO WAY Street Address (P.C. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 7
B Signature, lyped or printed name ol regisierad agant and tile il applicabla {NOTE: Registerea Agent Bignalure required whan reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe | naccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Convibution. O  Addedto Fess corporation did not receive the prior notice.
10. . . OFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 3 Delete TITLE ) [1Change [ Adoition
NAME PROCTOR, WALDO E JR NAME
STREET ADORESS | 658 DURANGO WAY STREET ADDRESS
CITY-57-2IP ALTAMONTE SPRINGS, FL 32714 . CiTy-S1-2P
TIE S O pelete TITLE [J Change [ Addition
NAME PROCTOR, ROBIN L NAME -
STREET ADDRESS | 658 DURANGO WAY STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FLL 32714 CITY-S7-2IP
TTLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY=St=pp—— ROV — N U1 1] — - - —
TITLE 3 delete TILE [ Changs  [] Andition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S81-21P CITy-ST-2P
TITLE ] Delete TILE ] Change [ Additipn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE (] Delete ME O crange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P CITy-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; thai ) am an officer or director
of the corporaticn or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M%ﬁ%%ﬁé&%r IGNING OFFICER OR DIRECTOR 8!2%}0(0 l}o 7; Z.ZHE ??ﬁz




