2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 17,2007 8:00 am

P06 89

DOCUMENT # P060000880 ecretary of State
GRIMSLEY, INC. 04-17-2007 90043 023 ***]158.75
Principal Place of Business Mailing Address
9726 WAKULLA SPRINGS ROAD 9726 WAKULLA SPRINGS ROAD Fuw o~ - —
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US
R B RIS A RN

Suile, At #, etc. Suite, Apt. #, efc. 01242007  Chg-P CR2EQ34 (12/06)

City & State Crty & State 4, FEI Number Applied For

9\0 -SI2ASRE ) Not Applicable
Zip Country Zip Countiy 5. Certificate of Stalus Desirad [E/ $8.75 Adaitiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIMSLEY, JASON

9726 WAKULLA SPRINGS ROAD Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL Zip Code

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

SIGNATURE
Signature, lyped or prntea name of ragistered agent and Ule 1) apphicanle {NOTE Regisierea Agent signaiure recured when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Fl:nancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TITLE [ change 1] Adition
NAME GRIMSLEY, JASON NAME
STREET ADDRESS | 9726 WAKULLA SPRINGS ROAD STREET ADDRESS
CIY-5T-20P TALLAHASSEE, FL 32305 CITY-ST-2P
it O petete THLE O crange [ Addition
NAME NAME
- o ———— —— e Y T -
SIREET ADDRESS STREET AQDRESS ~
CITY-ST-2IP CITY-S7-21F
WILE ] Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P CITY-ST-2IP
NLE O belete TITE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZiP
TMLE O Delete TIME ~ [change  [J Addition
NAME HAME B
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trusige empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an gitachment an a ss. with aWother like empoweted.

SIGNATURE:

tlelon  (amM33-998

FFICER OR DIRECTOR Cate Daytime Phana #



