2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

- - Secretary of State

DOCUMENT # P06000008938
1. EniyName 03-10-2008 90061 023 ***150.00
GRANT TELECOMMUNICATIONS, INC.

AL RA H v
Principal Place of Business = Maifing Address v
7645 BRIAR CLIFF CIRCLE 7645 BRIAR CLIFF CRCLE .
LAKE WORTH, FL 33467-7928 LAKE WORTH, FL. 33467-7928 S
2, Principal Place of Business - No P.O. Box # 3. Mailing Address m L ‘|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P . CR2E034 (12/06)

City & State o v City & State 4, FE| Number Applied For

Ce gl SPhE 74-3158931 Nat Applicable
- EpA L WABOK, Couniry Zip Country 5. Certificate of Stetus Desired 0 ?ose.losqzdr:;ﬁoml
8. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registered Agent
Name

GRANT, MYRON
7645 BRIAR CLIFF CIRCLE Street Adgress (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33487-7928

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent. or both, in the State of Floda. |am fa:miﬁar with; and accept
, . N e o

P

SIGNATURE
Tapelh 8T Gignemae, typed of preted name of ropaered Agent and e § appicatie, | v L

{NOTE: Aegrttonat A Signatunt réduared whin rnstatng) DATE

I E

8. Election Campaign Financi

FILE NOWI FEE IS $150.00 vl
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $350.00

ng $5.00 may Bo
[} Added to Fees

10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT = » O detete o e {JcCrange [ Acdition

RAME GRANT, MYRON NAME

STREET ADORESS | 7845 BRIAR CLIFF CIRCLE STREET ADDRESS

CrrY-§1-ZP LAKE WORTH, FL 334877928 Cry-st-ap

TRE . O peiete TITLE [ Chamge [ Addition

RAME RAME

STREET ADDAESS STREET ADDRESS

CITY.ST-2P CITY-ST-2F

T O velete TITLE [J Change [ Aediticn

MAME NAME

us-ﬁm-fmﬁgg T e STREET ADORESS
oTY-ST-2P Ciy-si-ap
' IME O Delete TME [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1p chy-si-Zp

TME 2 vetete TLE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADBDRESS

CITY-ST-3P CAY-S1-2P

TTLE T petete TmE Dchange [ Adgition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST- 2P CnyY-sr-ap

12. | hereby certiy that the iNgrm\atidh supptied thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o tai report isNfue and accurate a y signature shall have the same legal effect as if made under oath; that | am an officer or director
o! the corporation of the 1 siee empoviered 8 report As required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attach t &kh arl address, other like empowered.

- #
SIGNATURE: o D506 - 0% 954~ BoM 3430
Datar Daytrne Phona #

mmm‘mewmmme&amm

<\



