FILED

« Apr 30,2008 8:00 am

2008 FOR PROFIT CORPGRATION
ANNUAL REPORT . ecretary of State

03-03-2008 90209 025 ***150.00
DOCUMENT # P07000044985
1. Entlty Name
JON GRIGSBY ENTERPRISES, INC.
Principal Place of Businass Mailing Address -
7909 LAWTON ST. P.0. BOX 824 .
PENSACOLA, FL 32514 GULF BREEZE, FL 32562 B B 0 0 8 7 7 8
e G R R
Suite, A 0, . Suile. Apt. #. etc. 01152008  Chg-P CR2E034 (12/06)
Chy & State City & Stata 4, FEl Number Appliad For
Ao- 8833635 Not Applicable
B Country . Zip Countey 5 Carlicate of Status Desied -~ [~ Engqmm
8. Ware ond Addrann of Current Registered Agent 7, Name ond Adross of Now Registersd Agent  ——  —.
" Name T : .
HICKEY, RAYMOND G
913 GULF BREEZE PARKWAY Streat Address (P.0. Box Number is Not Acceplable}
SUITES% -
GULF BREEZ:E. FL 32561
, City FL | Zip Code

8. The ebove nnmed entity submits Lhis statement for the purpese of changing its registered! offica of regisiered agent, or both, In the Stele of Florkia. | am tamiliar with, and accapt
the obﬂgmlons of raglsterad agent.

:
SIGNATURE """
ﬂwgnym:-mm-wmdmwmmmlm {NOTE: Fegtstivad Apeni Signeiure required when rersing) DATE
FILE Nomu FEE IS $150.00 8. Etection Campaign Financing $5.00 May Ba
Moy 1, mg Foe will be $550.00 Trust Fund Contribution. O  addedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Detete e D Crange £ Addition
NAME GRIGSBY, JON NAME
STREET ADDRESS | 7909 LAWTON ST. STREET ADDRESS
CITY-ST-2P PENSACCLA, FL 32514 CITY.ST-2P
i3 VP O Detete TiE . . Olcmange [ Addition
weE | NAVARRO, ALPHONSOQ NAME ’
STRER ap0RESS | 790D LAWTON ST. STREET ADORESS -
try-St-2P PENSACOLA, FL 32514 COY.51.3P
e 0O petere e Ocrung [ Additien
HAME NAME
STREET ADDRESS | - . STHEET AODRESS —
CY-ST- 29 City-51-0P
THLE 0 Detetn TME [ change ] Actdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-7P CITY-SI-2P
TmE O Delete miE D crange [ Agdition
Y3 NAME
STREET ADORESS STREET ADDRESS
CmY-51-2P CITY-ST-2P
™mE O Delete TE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1P CITY-§1.27

12. 1 heraby certily that the information suppfied with thig filing does not qualily for the exemptions contained in Caapter 119, Fiorida Statutes, | lurther certity that the information
hdwwmmismpmumplmnulrepomsm acewrals and that my signature shat have the same legal etfect as if made under cath; that | am an officer of direttor
of the o trustee emp to axecads this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ormunamchmmwmma wwhaHother like empowarad

.SIGNATURE: _

Sonalhan Grashy 2-37o% 0 387-7 Joo

AND YYPED DR PRINTED NAME OF SINING OF FICER OR DIRECTOR O o Darytme Prore ¢




