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FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000048455 04-12-2007 90024 003 ***158.75
1, Entity Name
GRANT POWELL & ASSOCIATES INC.
Principal Place of Business Mailing Address q 0 0 57 G q 3
875 PASADENA AVE 875 PASADENA AVE ’
STPETERSBURG, FL 33707 US ST PETERSBURG, FL 33707 US
Suita, Apt. #, etc, Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numi Appliad For
20~ 2‘6 2005 4 Not Applicabie
Zip Country Zip Country . X $8.75 Addltional
5. Certificate of Status Desired R{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZANIOL, CATALINA P _
875 PASADENA AVE Street Address (P.0. Box Number is Not Acceptable}
ST PETERSBURG, FL 33707
City FL I Zip Code
8. The above named antity submits this statament for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.
SIGNATURE
Signature. typad or priniad name of registarad agent and tile if applicania, {NQTE: Registerad Agant sighature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Detete THLE [} chenge [ Addition
HAME POWELL, JOHN G RAME
STREET ADDRESS | 8322 PEBBLE BEACH COURT STREET ADDRESS
CiTy-S7-2IP SEMINOLE, FL 33777 CITY-8T-2IP
TITLE 3 Delete THLE ) Changa [T Addition
KAME RAME
STREET ADDRESS STREET ADDARESS
CITy-§7-2IP CITY-ST-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Detate TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petess THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3iP CITY-ST-2IP
TITLE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ciry- §7-21P CITY-$T-2IF
12, 1 hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | 2m an officer or director
cof the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an anachwmer liker empowared.
. P o
SIGNATURE: — B Jo7 f7a? 7). 34/(-0000
SIGNATURE AND TYFED R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daxd 1y ~flayume Prore ¢




