FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000008938 04-13-2007 90160 015 ***150.00
1. Entity Name
GRANT TELECOMMUNICATIONS, INC.
Principal Place of Business Maifing Acdress
7645 BRIAR CUFF CIRCLE 7645 BRIAR CLIFF CIRCLE
LAKE WORTH, FL 33467-7928 LAKE WORTH, FL 33467-7928
i ' ’ 1
2. Prncipal Place of Business - No P.0. Box # 3. Mailing Address 1 | } ‘
Suite, Apt. #, etc, Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (121'(5)
City & State City & State 4. £EI Number Applied For
o ﬁ' 3 Z f 5) ?ﬁ/ Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ g:-zga‘:’;‘mﬂl
8. Name and Address of Current Registerod Agent 7- Name and Ad of New Reg d Agemt
Name
GRANT, MYRON
7645 BRIAR CLIFF CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, EL 33467-7928
3 City FL | Zip Code

8. The above named é‘qtity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. typed or pringed name of regurened agent end 1tle 1 apptcabve. (NOTE: Regrstarod AQSt SiQNatre recuw éd whén rértrng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TME (O Ctange  {J Addition
NAME GRANT, MYRON NAME
STREECT ADDRESS | 7645 BRIAR CLIFF CIRCLE STREET ADDRESS
CITY-ST-27 LAKE WORTH, FL 334877928 CITY-§1-2P
TILE 7 Detete TME [ crange [ Adeition
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-2p onY-S1-7P
TRE T Detste TE [ Crange {1 Addition
NAME NAME
STREET ADIRESS - STREET ADIRESS T )
CITY-ST-2ZP CITY-ST-7P
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciy-S1-a7 CITY-ST-2P
TME 3 Detete TLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-SI1-3P CiTy-sT-AP
THLE D Delete E O e dion
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-51-29 CITY-51-

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion:
indicated on this report or supplemenial report {8 true and accurate and that my signature shall
of the corporation or the receiver of rustee empowered 1o execute this as required by Ch
changed, of on an attachment with an address. with afl other like ern; er

sIGNATURE: _ MUl lor) Gllan’

ntained in Chapter 119, Florida Statutes, | further certify that e information
ve the sarne legal effect as if made under oath: that | am an oflicer or director
ter 607, Florida Statutes: and that mmy name appears in Block 10 or Block 11 if

Deytrne Fhone #

WL S 7 e oL e el

A\

\ \



