FILED

” 2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

. ANNUAL REPORT | ecretary of State

COCUMENT # P07000074843 04-21-2008 90098 006 ***150.00
1. Entity Name
GRAND ISLAND GRCOWERS, INC.
Principal Place of Business Mailing Addrass
13200 SUGARSAND RD. P. Q. BOX 350615 .
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735 ST .
R R
Suite, Apt, #, etc. Suita, Apt. #, stc. 04142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Nymb Applied For
ing - 0¥/ & 40 Not Applicable
Zip Country Ze Country 5. Cortificate of Status Desired ~ []  $0+7 Additional
Fea Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Reglistered Agant FEp——
- Name -
SHOOK, JUSTIN
13200 SUGARSAND RD. Street Address (P.O. Box Number is Not Acceptable)
GRAND ISLAND, FL 32735
City FL I Zip Code

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

SIGNATURE

Signatura, typed or printed neme of registered agert and tte i applicable. (NOTE: Registerad Agant signature raguired whion ramsating) DATE

A '!-;I].E NOWIIl FEE IS $150.00 9. Election Campaign Ijnancing $5.00 mayBe

‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. J  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e —— 3 Detete TinE F / D [l change L Addiion
NAME SHOOQK, JUSTIN NAME
STREET ADORESS | 13200 SUGARSAND RD. STREET ADDRESS
CITY-$1-21P GRAND ISLAND, FL. 32735 Ciry-Si-21p
TmE [ pekte TIMLE (OJchange [ Aoeition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIrY-ST-2P CITY-S1-2IP
TITLE . ) O pelete TITLE o [JChange [T Addition
NAME B T - N name -t T - T
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-81-ZiP
TITLE [} Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTy-ST-21p
TILE £ Detets TinE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] etete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY- $3-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the examptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

-

SIGNATURE: ___ M ‘///Z/Dé’ (gmmg_;;-sm

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




