2008 FOR PROFI1 CORPURATION -
ANNUAL REPORT FILED

DOCUMENT # P07000014781 MSay Olt, 200% gt()? am
1. Entity Name i
GRANT SECURITY AND INVESTIGATIONS INC ecre ary 0 ate
05-01-2008 90207 036 ***158.75
Principal Place of Business Mailing Address
3097 FOREST HILL BLVD 3089 MEADOW ROAD
W. PALM BEACH, FL 33406 . PALM SPRINGS, FL 33406  US . _
TR K ETR 0 G W
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
do-gHieA 58S Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired X ?:':asq ‘.;:ﬂttona!
6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
GRANT, SEAN
3085 MEADOW ROAD Street Address (P.O. Box Number is Not Acceptabla)
PALM SPRINGS, FL 33406
City FL Zip Code

8, The above named entity submits this statement tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligalionsofre%’ agent.
SIGNATURE A

: Sgnature, typad o printad name of registered agent &nd tite § applicatle. {NOTE: Fingistered Agen signature requirac when rainstating) DATE
. ; . N - . . I
. FILE NOW!H FEE {$ $150.00 8. Election Campaign Financing 0 $5.00 may 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . RFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detete TITLE : [ Change [ Addition
MAME GRANT, SEAN NAME
STREET ADDRESS | 3089 MEADOW ROAD STREET ADDRESS
Ciy-S1- P PALM SPRINGS, FI. 33406 CITY-ST-2P
fILE (] Dejete THLE (7 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-ST-2P
TILE [ Deteta fing [J Change (] Addition
NAME S e o - - - NAME e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST- 1P
TITLE {1 Delete TIME I Chenge  [7] Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST- 2P oITY-S1- 2P
TITLE » L] Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P LTy 1- 2P
TITLE [ Delete TTE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-ST- 2P CITY-ST-21P

12. | heraby certify that the information supptied with this (iling does not quality tor the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efigct as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh address, with all other like empowered,
SIGNATURE: /W a4l27 (og ACL- 26 2-4494

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datite Phone




