FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000101989 04-17-2006 90369 006 ***150.00

1. Entity Name
GRIMES & ASSOCIATES, INC.

Principal Place of Busingss Mailing Addrass L K
7726 APPLETREE CIRCLE 117 EAST QAK STREET T P P Q
ORLANDO, FL 32819 US KISSIMMEE, FL. 34744 1S O O fS 2 )

e s i LT A

ite, Apt. #, atc. Suite, Apt. #, etc.
Suite, Apt. #, el uite, Apt. #. etc 03182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3182014 Not Applicable
Z Count i Count | I
it ountry Zip uniey 8. Certilicate of Status Desired O $8.75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Nama and A<dress of New Registered Agent
Name
GRIMES, GARY K ‘
7726 APPLETREE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
QORLANDO, FL 32819
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
e, tyDed of ponted name of ragrstered agent and gtie il apphcatie, (NQTE: Regrstarer Agent signature required when renstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO O velete TITLE [ Change [ Addition
NAME GRIMES, GARY K NAME
STREET ADDRESS | 7726 APPLETREE CIRCLE STREET ADDRESS
CIVY-ST-2IP ORLANDO, FL 32819 CITY-S1-7IP
TILE STD ] oelete TITLE O Change [ Addition
NAME GRIMES, ANGELA NAME
STREETADDRESS | 7726 APPLETREE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2P
TILE J Delete me [CJcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.ZIP
TILE O Desete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI-ZiP
TILE [ pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete THLE [ change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P / CITY-ST-2IP
12. | hereby certify that the informatigh Aupplied with this filing does not gedlity for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or suppjgsfiantal repart is true an accuraje S that my mgnature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef or rustea empowerad 19 hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep
—r S G
SIGNATURE: dard
. Deta Dayume Prore #




