* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000027430
1. Entity Name FI L E D
GRANT IV ENTERPRISES INC. 07
MAR % 8: 07

Frincipal Place of Business Malling Address ST oy .,', i
1270 NORTH JEFFERSON ST 1270 NORTH JEFFERSON ST TALEA sl F L A
MONTICELLO, FL 32344 MONTICELLO, FL 32344 " g JA
P [ R ERTATA AR RN OR RO G

Suite, Apt. #, etc. Suite, Apl. #, etc. 03262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI MNumib Applied For

3 (-[ ()‘l ? ‘f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg;sq lﬁfﬁ‘ﬂtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRANT, WILLIAM T IV

1270 NORTH JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name ol registered agent and bile it applicable (NOTE- Regrstered Agent signaiure required when reinsmating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 1 Delete e V. Xcr\anue 3 Addition
HAME GRANT, WILLIAM T IV NAME Grant Withiam T.
STREET ADteEss | 1270 NORTH JEFFERSON ST SRETTARESS | 9 50 NO®dA 3 2iie ru/v St-
CTY-sT-2¢ | MONTICELLO, FL 32344 CIry-st-21p Mol lo 0. 323¢ N
TLE CEO O3 oclete mE [ Change Xﬁddiiion
NAME GRANT, WILLIAM T IV NAME alviay €. MTHuedy
sThEET ADoRess | 1270 NORTH JEFFERSON ST STREer a0oRess | £, FN DS 7
CITY-ST-2PP MONTICELLO, FL 32344 CITY-S7-21P Pocs Sq\ RYNQ 1. 3\‘ q ‘? R
TILE O velste e NP [ Change Xﬁddit&un
NAME NAME K\W\b& ol ﬁ\ %rd “’ Q’F"V".‘-
STREET ADDRESS SIEETADORESS | 49y g N g i
CITY-ST-2IP h;h an\ CITY-ST-7IP Mo n-c e \\_ Q :H 31 3 gy Y .

TITLE 4 ( bl 7 Delete TLE NP O Change mdd‘nion
NAME NAME K‘ Mh“\ JQN gh( YQV\

STREET ADDAESS STREET ADDRESS
) con/
CITY-§1-2P CITy-S7-2P m&w T "\ \a. 32034 s
TLE 7 Delete THLE Sec. 0] Change Rdnnmon
HAME NAME stephaNt R ﬂ\.&\'-k&pd\}
STREET ADDRESS STREET ADDRESS Lt (bN MHV @
CITy-51-2IP oITY-§1-2 To g sS€€ 23OV
TIILE [ Delete TITLE 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITe-ST-2IP erTy-§1-2P

12. | hereby certity that the informaticn supplied with this filin g dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustce empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an agiachment with anaddregf, with all ather like empowered,

SIGNATURE: _~7 "/

m S— R F ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae DOaytime Prone #




