a ¥

2012 FOR PROFIT CORPORATION
' ANNUAL REPORT

P tan

L7

DOCUMENT # P07000063312 e
1. Entity Name
R GRUBE ENTERPRISES, INC. 2[”2 JUN -6 PH . 26
r‘p R
Principal Place of Business Mailing Address {A L L AHA SSEE A rt
820 NEWFOUND HARBOR DR B20 NEWFOUND HARBOR DR M 104
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 LS
O T L M
Suite. Apt. #, etc Suite. Apt. #, et 05072012  Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Numbar Appled For
20-8555463 Not Applicable
o Country Zip Country 5. Cenlificate of Status Desied [ gselfqﬁ‘r’:{';"’"ai
6. Name and Address of Current Registerad Agent 7._.Name and Address of Naw Registered Agent
Name .
GRUBE, ROBERT B
820 NEWFOUND HARBOR DR Street Address (P.0. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32952
Cudy FL | Zip Code

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

SIGNATURE
Signature, typad of printed name of tegitered ngent and tifle f applicabls (NOTE: Regiclared Agent signatura required when reinstaliig) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 28, 2012 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] esete TME [ Crange  [] Additen
NAME GRUBE, ROBERT B NAME
STREETADORESS | 820 NEWFCOUND HARBOR DR STREET ADDRESS
orv-stzp | MERRITT ISLAND. FL 32952 oTy- 8120
THe 1 Detete TME 0 Change [ Addrton
NAME NAME 9 |“‘|.:“_"_ o | e
STREET ADDRESS STREET ADDRESS NEAG S 12— E‘@ 01
CHY-8T- 2P CITY- ST. 2P =
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P JU“ . 6 Zlml CITY- ST 2P
TME [ Delete TITLE [ Change [ Addition
NAME S. TONER NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY. ST 2P
TILE O pelete TLE [0 Change  [J Additon
NANE NAME
STREET ADORESS STREET ADDRESS
CITY. $T- 2P CITY-ST- 2P
me ) oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P QrY-§t- 29

12. | heraby certify that the information supplied with this fifin c? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the recgwe 1o gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or ¢n an atlachpye rlike pmpowered.
A 5,/3’/2412 ZC& FErube @66//640;% e

SIGNATURE:
("/SKJN.MLRE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR E-MAIL ADDRESS
[}



