2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P05000157553
1. Entity Name
GRISSOM & SON'S INC.
Principal Place of Business Mailing Address
2934 SW 8TH COURT 2934 SW 8TH COURT
CAPE CORAL, FLL 33914 CAPE CORAL, FL 33914
R : 0 A DA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #. elc. 08052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

02-0766173 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desires [ fggfq Aditanal
6. Namo and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent

Name

GRISSOM, FREDERICK

2934 SWBTH COURT Street Address (P.O. Box Nurnber is Not Acceplabie)

CAPE CORAL, FL 33914

City FL i Zip Code

8. The above named entity submils this stalement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, anc accept
the obligations of registered agent.

SIGNATURE
'8, typad Or prited Name Of rerateved agent and e if applicabre {NOTE: Regeterad Aot Sonanye roqured when redetming) DATE
8. Election Campaign Financing $5.00 May Bo
Amended AR Is $61.25 Trust Fund Conlribution, O  Added to Fees
10. QOFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD 7 Delee e OJcrange [ Adcition
NAME GRISSOM, KERSTIN NAME g o i — g — —_
. 4 i s - s -
STREET ADDRESS | 2834 SW 8TH COURT STREET ADDRESS 0371 é"l:l-%}_l;—; }_—"‘!'_—_'-1'_ E:.! !:i.- < 4 =
CITY-SI-2Pp CAPE CORAL, FL 33914 CITY-S1-2P A 1aox L U .’bn -J_f_ 1 +*}_‘11 P ottn |
TTE PD [ Delete TTE [Jchange [ Addition
NAME GRISS0M, FREDERICK NAME
STREET ADDRESS | 2834 SW 8TH COURT STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33914 CiTY-ST-27
TLE vD yﬁm e O Change L] Adeition
NAME DAVIDSON, DAVID NAMT
STREET ADDRESS | 628 SE 31ST ST. STREET ADDRESS
CAY-ST1-2P CAPE CORAL, FL 33904 Cy-51-2°P
TLE [ petete TIME [J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Ccy-SI-0p
TRE [ velete e {CJcnange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cily-51-27
TITLE [ petere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ q l 3 07
CITY-ST-2P oY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flofida Statutes; and that my name appeals in Block 10 or Block 1% i
changed, or on an aliachment with an pedress, with all other like empowered.

SIGNATURE:

?/:AM 739-517- 8995
Dt Ourywne Phore §




