o FILED
2007 FOR FROFIT CORPORATION Jul 23, 2007 8:00 am

Secretary of State

PEOWCNU MENT # p060001 25966 03-16-2007 920029 003 ***150.00
. Entity Name '
GRIESER RACING, INC. 07-23-2007 90036 027 ***]158.75
Principal Place of Business Malling Address q Ulkuwvr -
782 97TH AVENUE N 782 97TH AVENUE N .
NAPLES, FL. 34108 NAPLES, FL 34108
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||Im“ “I "l]l !m] m{l "H] “I [ﬂl‘ H]l] |[HI |Im H"l |ﬂ’||| “ ‘|||

Suite, Apt. #, etc. Suite, Apt. ¥, etc, 07182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| umbe Applied For

306@ C/@ 45 O Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired g‘ Ei‘;esqﬂm"m
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

(Nnacltes Grie
ooy ONd —— s s

NAPLES, FL 34108

“ Naples FL | % /)X

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

SIGNATURE
Signanae, typed Or printed name o registared agenl and titke it appHGable. (NOTE: Registered Agent sgnaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees corporation did net receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 13
TME P [ Delete TITLE [J Change [ Addition
NAME GRIESER, CHARLES NAME
STREET ADDRESS { 782 97TH AVE N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-5T-7IP
TLE vP 3 Delete L O Change [ Additian
NAME GRIESER, VICKI NAME
STREET ADDRESS | 782 97TH AVE N STREET ADDRESS
CITY-5T-2P NAPLES, FL 34108 CITY-ST-27IP
e 3 Detete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-TP CiTY-S1-2P
TILE O elete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P GCITY-ST-TIP
TME 3 oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-ST-2F
TME [J petete THLE [dchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filll’:? coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,04 Bl 1.
changed, or on an attachment with an address, with alt pther like empowered. g-- & '~

SIGNATURE: “CLLCAL UM V1K Erieser 7//3/0'7 ong

BIGNATURE AND TYPED UR PRINTEG NANE OF 8IGNING OFFICER GR DIREGTOR — Date Duytirme Phone #




