L FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

97 EETY
DOCUMENT # P06000006923 04-27-2007 90219 045 150.00
1. Entity Name
GRANGE HALL BEE CORP.
Principal Place of Business Mailing Address q 0 0 87 05 B
805 SILVERTHORN LANE 805 SILVERTHORN LANE
RUSKIN, FL 33598 RUSKIN, FL 33598
e VTR0
Suite, Apt. #, elc. Suile, Apt. #, alc. 01292007 Chg-P CR2EQ34 (12/06)
City & State . Cily & State 4. FEI Number Applied For
‘ : .;.‘_"; , ‘9\ D — L{ D 4 g Déé Not Applicable
Zp AC‘VOL,mW Zie Country 5, Certificate of Slatus Desired ] fi'giﬁr;ﬂma'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
L

Nama

ALDERMAN, WILLIAM S

805 SILVERTHORN LANE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33598

S City FL Zip Code

8. The above namad antity submils this statement lor the purpose of changing its registered olfice or regislered agenl, or both, in the State of Forida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE .
Signatura, typad or printed rame oi registerad agent and itle it appilicabie. (NOIE; Regisiered Agernt signature required when ceinstating) DATE
ol
FiLE NOWIIl FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSTD O petete s [ Change [} Addilion
NAME ALDERMAN, WILLIAM S NAME
STREET ADDRESS | B80S SILVERTHORN LANE STREET ADDRESS
Cry-ST-2iP RUSKIN, FL 33598 CITY-5T- 2P
TITLE VD [ Deleta TITLE [1 Change [ Addition
NAME ALDERMAN, LISA NAME
STREET ADORESS | 805 SILVERTHORN LANE STREET ADORESS
CITY-ST-ZIP RUSKIN, FL 33598 CiTY-51-2IP
TITLE O Oelete TITE [ Charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Crv-ST-2IP
TIILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2i9
WILE O Delete TILE [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
e [ pelete TIE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
o120 CITY-ST-2IP

12. | hereby celify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this rapart or supplemental repert is true ang accurate and that my signature shall have the same legal effect as il made undsr oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (& execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered: u
JL@Q@WN /i fo~  813-034.372
Date

SIGNATURE: L iga :r-/d/de""“ﬂﬁ . e

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

Apr 27,2007 8:00 am

3



