. -~ -2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000114564

1. Entity Name

GRANDVIEW BED & BREAKFAST, INC.

Principal Place of Business Mailing Adgiess
442 E 3RD AVE 442 E 3RD AVE
WT DORA, FL 32757 MT DORA, FL 32757
01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH iS S PAC E 4. FEI Number Applied For
20-3574579 Not Applicable
§. Certificate of Status Desire O ?g'g?ql:dr:éﬁonal

8. Namo and Addross of Current Registered Agant

MASON, GEORGE A DG NOT WRITE

442 E 3RD AVE

MT DORA, FL 32757 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerea office or registered agent, or both, in the Staie of Florida. Fam familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature, typed ar prinad nama of registered agent and thie f appicable. (NCTE: Registersc Agent sgnature reqursd whén renstatng} DATE
1
FILE NOWIIl' FEE'IS $150.00 . 8. Election Campaign Financing $5.00 May Be-
After May 1; 2008 Fee will be $550.00- Trust Fund Contribution. 0. AddedtoFoas:

10. OFFICERS AND DIRECTORS ] =
TITLE P
RAME, MASON, GECRGE A
STREETAODRESS | 442 E 3RD AVE | i?l’ﬂ“iinli—'—"“'_’rr
cmy-sT-zP  { MT DORA, FL 32757 RERURLR (R gy e, -
e v AL T Da-Rn0Ta-009 150,00
NAME POWELL, MELVIN E

STREETADDRESS | 442 E 3RD AVE
chy-51-2p MT DORA, FL 32757

TIME
N

| DO NOT WRITE

- : IN THIS SPACE

NAME
STREET ADORESS
CY-51-2P 3

TIE
HAME

STREET ADDAESS
CITY-ST-2P -

TE
NAME
STREET AIRESS
CITY-51-2P >

12. | hereby certify that the information sup, with this filing does not qualify far the exemptions contained in Chapter 119, Floriga Statutes. i further certify that the information
indicated on this report or supplemental report is tiue ana 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 of the recever ol xtisiept empowered tg execute this report as requiren by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wif an agtress, with all gkher tikg“gmpowered.

SIGNATURE =~ I W hoan.  Cooge ) phsa. /=7 =08  (350-353-4v40

GNATURE INTED NAME OFSIGNING OFFICER OR DN Daytime Phane §

Jan 17,2008 08:00 ATl
Secretary of State



