FILED

Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION- 4
ANNUAL REPORT ecretary of State

04-04-2007 90177 001 ***150.00
DOCUMENT # P06000119260
1. Entity Name
CERTIFIED GRANTS, INC.
Principai P1ace of Business Mailing Address bb U U u ‘ by
11145 RODEO LANE 11145 RODEQ LANE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T — (TP
Suite, Apl. ¥, alc. Suita, Aph. ¥, elG. 01032007 Chg-P CR2EQ34 (12/08)
City & Stata City & Stiale 4 Numper Appliad For
2:‘ 0005800 Nat Applicabie
Zip Country Zp Couatry S, Ceniticale of Staws Oeswed [ ?:;'gimmm*
. — _~—8.-Name and Addiess of Current Regisisted Agomt 7. Kamo and A of New Reg Agent - =
Nama
HORNER, GEOFFREY F
11145 RODEO LANE Sireet Adaress (P.O. Box Number Is Mol Acceptable)
RIVERVIEW, FL 33569
City FL I Zip Code

8. The above named entity submits this stalgment lor the purpose of changing iis reglsiered olfice or ragisteied agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agen!.

SIGNATURE
. tyierd of prinseq fuine OF regiEnered apane and e | ADpPACabie, [NQTE: Regraion#d ACET LOnat § FECUE 0 AT NHOLERFG | DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Finaacing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Conifibusion. 0O Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TmE D 0] Deiete e D Cnange [ Adgiion
HAME HORNER, GEOFFREY F RAME
SIREET ADORESS | 11145 RODEO LANE STREET ADDFESS
Criv-§t- 2 RIVERVIEW, FL. 33569 CIY-S1-2IF
TLE (] Dexte TE Ocnange [ Adairion
NAME NAME
STREET ALORESS STREET ADDRESS
CiTy-S1-2P CiTY-51-Bp
mite 1 pesete TILE Ol crange [ Addition
NAE NAME
STREET ADCRLSS STREET ADDRESS
CIY-§T. Li-51-09
e O Deete TnE Ocrasge {7 Adaition
MAME NAME
STREET ADDRESS STREET ALDRESS
CITY-51- 2P oy - §1-ze
SLE 3 Owiete TILE O crange  [J Adction
HJE HAME
SIREE] ADDRESS STREET AOORESS
chy-st.21p cive-si-zp
e . O peien e ) Crange [ 4daition
NAME NAME
STREET ADORESS STREET ADDRESS
Coy-st-2p EITY-57- 1P
12. | hereby cerlity that the inkermation supplied with this liling doas not gualty tor 1 exemptions containgd in Chapler 119, Florida Stalutes. | lurther certify that the information

indicated on this repon of supplemenital repon is true accurate and 1nat my signaluré shall have the same legal efleci as it mads under calh; Lhat | am an olficer or direcur
ol the corporation or the recaeiver of tiustee empowered (0 execute this reporl as required by Chapler 607. Florida Statutes; and that my name eppears in Block 10 or Biock 11 #
changed, or 0n an attachmans wilh an address, wj

SIGNATURE!

i other like empowerad.

WAME OF BGHING OEFICER OR OIRECTOR




