FILED

C + Feb 12,2007 8:00 am

2007 FOg C o ConeanATIOK Secretary of State

-16- ***150.00
DOCUMENT # P06000013676 01-16-2007 20191 011
1. Entity Name
GRRS & PURRS, INC.
Principel Place of Business Mailing Adtress Uy
FR0W-DERESFORE-AVE-

BELAND-H=37320— BEAND-F-32726~
S OB T 0D S E

101 W Bich Ave 101\ V\\'c.\'\ Qe

Suile. Apl. #. olc. Suie, A4 1. c. 01112007 Chg-P CR2E034 (12/06)

City & Stae ity & Sialg . 4, Number Apphiec For

Belaad  Floridal Befand Flarda |5/ 0545 79 N Appicati

2in o Zo Coun ] " . $8.75 adatona!

32120 (Va par | 32120 | Volosye | > Ceemeasmenmea g FR78 e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqt Agant
Name
STACY A ECKERT PA -
2445 S VOLUSIA AVE SUITE C-3 Street Address (P.0. Box Numbar is Not Acceptable)
ORNAGE CITY, FL 32763
City FL I Zip Code

8. The abavae named eniity submits this stalemeni lor the purpose of changing its registered office or registersd agent, or both, in the Stats of Porida, | am famiiar with, and acceps
the obligations of registered agent.

SIGNATURE
SI0MLA rDB0 O Dt Parme of rageiersd agent and it i aocRcabie INCTE: Ragiensd AQBni ONEILAe 190w e »am renaisbng} BATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1,.2007 Fao will be $550.00 Trust Fund Cortribution. O AdcgedioFoes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1§
niLe D ] Deiete Tme Octange O agaition
NAME GLUCH, PAULA W NAME
§TeE1 AOORESS | 1881 W BERESFORD AVE STREET ADORESS
Gty-Si-he DELAND. FL 32720 Cry-st-ae
e D O et [0} [ Crange [ Addrtion
NAME ECKERT, HEDY J NAME
SEET ADORESS | 350 NORA LANE SIALET ADDRESS
an-si-a? LAKE HELEN, FL 12744 Cify-51- 0P
HILE 3 peie Lk 0 Changs ) adkitlon
MAME NAME
STREEN ADORESS STREET ADDRESS
City-St.0p Ciry-51- 1P
o 0 ocien VILE O cunge [ agstion |
MAME MAME
STREE] ADDRESS STREET ADDFESS
Coy-51-0 CITY-S1-21P
i O Deten it O Cunge [ Addition
NAME NAME
SIREET ADOPESS STREET AGLFESS
CiTy-81-hp ciry-§1.7ip
e O oele I O Crage [ Adation
NAME HAME
SIREF1 ADDRESS STREE ADORESS
CiFy-S7-. 1P are-§1.ap

12. | haceby certily thal the inlormation suppliad with |his l'd:;? dows nol aualify lor the axemplions contained in Chapler 118, Florida Stalutes. | funher cerlily that the informalion
indicated on this teporl or supplamental reporl is irue and accurate and thal my signaiwa shafl have Ihe same legal alfact as it made under oath; that | am an olficer or diracior
of the corporalion of the recemer of leusioe empowared to executa this report as required by Chapter 807, Floride Statutes: and hat My narma appears in Block 10 o Black 11!
changed, or on an attachment wiin an address, with all other like empowered.

SIGNATURE: k. 4 [t Phopr . GiucHd j-{2-07 FXu-73%-"4497
Dais

EIGRATURE AND TYPED OR PRINTED NAKE OF RIONING OFFICER OR DIRECTOR Dayurrg Prore #




