2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000003582 Apr 23,2007 08:00 A
1. Enity Namo S Secretary of State
GRAPPLE HOOK MARKETING, INC.
Principal Place ol Businass i Mailing Addross )
4813 SPRING LAKE DR 4813 SPRING LAKE DR
2. Pnncipal Piace of Business - No P.O. Box # 3. Mailing Address ‘ .

Suite, ADL #, elc. Suite, Apl. #, elc. 1st MOORE CR2EN34 (10/06)

Cily & State City & Stale 4. FE! Numbar Applied For

Not Applicablo
P Couniry “ip Couniry 5. Cerlificate of Slatus Dosired | $8.75 Additionar
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JENKINS, DAN E

4813 SPR!NG LAKE DR Sweet Address (P.O. Box Number is Nol Acceplable)

TAMPA FL 33629

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office aor registered agent, or bolh, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent. AQDN\
o 4In/o7

Signature, typed of printed name Mgrslerad agent and titie it applcable {NCTE: Repgrstered Agent signature requied when renstating) DATE

e FILE NOW!!t. FEE |§ $150.00° . 9. Election Campaign Financing $5.00 vay Be

.~ 7" After May 1, 2997 Fl_at'a Will Be $550.00 . Trust Fund Contribution. [ Added i Fess
..Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 1t
HILE PD O elete TILE O change [ Addition
NAML: JENKINS, DANE HAME VT
SIRLCT ADDAEsS | 4813 SPRING LAKE DR SIREET ADDRESS - ,'-'!E"J*:'H'-' 1"_:3'-"-‘4‘1‘ . _
CITY-S1-7IP TAMPA FL 33629 CITY-51-71P Q5030 T-B0026-02e 150,00
e §1D I Desete TILE O change £ Additon
NAE JENKINS, JULIE T NAME
SIED ADDRISS | 4813 SPRING LAKE CR STREE] ADDRESS
CITY-ST-7IP TAMPA FL 33629 CATY-S1-2IP
e O pelele TINE [Jchange [ Addilion
A s B - X S - -
SIRi LT ADORESS | SIREET ADDRESS
orv-stae L . CITY-ST-2P
TILE ' h O pelete e [ change [ Addition
NAME NASE
STREET ADDRI SS STREET ADDRESS
CITY-S1-21P CITY- ST- 2P
T [ beiste DILE [JChange  [] Addwion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8I-7IP CiTy-sT-21P
THE [ Delele TIME (O change [ Addution
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Y- SI- 2P CIny-SI-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for Ihe exemplions containad in Seclion 119, Florida Stalutes. i furlher certify that the information
indicated on this report or supploamentat report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler €07, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with-an addresshwith all cther like empowared.

SIGNATURE: S F e ) 4(n /0”\ 813 8 N-Ye6 Y

SIGNATURE AND TYPED GR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phone #




