FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000127218 . 04-27-2006 90183 005 ***150.00

1. Entity Name
GRANGER & GRANGER, INC.

Principal Placs of Business Maiing Adress 4 UU BS 27 2

8609 SAND PINE DR 8609 SAND PINE DR
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
e SR GO
Suite, Apt. #, atc. Suite, Apt. #, efc. 04022006 Chg-P CROED34 (1”0-5)
City & Stata City & State 4. FFl Number Appliad For
. 0 - 3 lj ? i 2 77 Not Applicable
Zip ‘ Country Zip Country 8. Cortificate of Status Desirad | ?g';gﬁfﬂ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANGER, STEVEE JR
1601 E BRAINARD ST Street Address (P.Q. Box Numbaer is Not Acceptable)
B
PENSACOLA, FL 32503
City FL T Zip Code

8. The abave named entity submits this statemient for the purpose of changing its registered office or registered agant, or beth, in the State of Flarica. | am familiar with, and accept
the oblfigations of registerec agent.

n

SIGNATURE :
Signature. typed or printed name of regisiered agerl and utla 1t appiicable (NOTE: Regstered Agant sgnatur® required when rensiiing} DATE
FILE Nom“ FEE 1S $150.00 9. Election Campaign. Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P {1 Detete TILE [Jchange [ Addition
NAME GRANGER, STEVE E JR NAME
STREET ADORESS | 1601 E BRAINARD ST APTB STREET ADDAESS
GITY-ST-2P PENSACOLA, FL 32503 €ITY-ST-2P
nnE ST £ Delete TLE [ Change  [J Addition
NAME GRANGER, DIANNE T NAME
SIREET ADDRESS | 8609 SAND PINE DR STREET ADDRESS
GITY-ST-2P NAVARRE, FL 32566 GITY-ST-2P
TME VP [ Delete TiTLE ClcChange [ Addition
NAME GRANGER, STEVE E MAME
STREET ACDRESS | 8609 SAND PINE DR STREET ADDRESS
CITY-ST- 2P NAVARRE, FL 32566 CITY-ST-2IP
TTLE O pelete TiTEE {7 Change ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-1P CiTY-$T-2P
TILE [ Delete THLE ] Changs  [J Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-2P CirY-s7-2iP
TITLE {1 Do TE ' ] Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP ) CiTY-8T-2IP

12. | hereby cerlii?; that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the raceiver or lrustee empowarad 10 execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachmen, address, with all othar like empowered.

SIGNATURE: 7 ) ,45., 15 povk fip-909_ sgar

C TYPED OR PRINTE! AME O SIGN{NG OFFICER CR DIFECTOR Date Daytime Phone #

SIGNATURE




