2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P05000126240

1. Entity Name

GRANT WRITING GRANTS, INC.

Secretary of State

05-03-2007 90052 036 ***150.00

Principal Place of Business

7360 BLAIR DR.
ORLANDQ, FL 32818

Malling Address
7360 BLAR DR.

ORLANDO, FL 32818
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&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRANT, SHEILA
7360 BLAIR DR.
ORLANDO, FL 32818
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Flvé NOW!HI FEE IS $1 50(_00 9, Election Camoaign Einancing $5.00 MayBe
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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10. ~OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES O OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete TIMLE JjChange [ Acdilion
NAME GRANT, SHEILA NANE )
STReET ADDAESS | 7360 BLAIR DR, sivertoess | {2 ’5 s RE) L("L
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CITY-ST-2IP /" cny-si-zp
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