2008 FOR PROFIT CORPORATION
ANNUAL REPORTY

DOCUMENT # P07000099616

1. Entity Nama
GRANDOOR, INC.

Principal Piace of Business

4380 OAK BAY DRIVE WEST

Mailing Address
4380 OAK BAY DRIVE WEST

FILED
Sep 09, 2008 8:00 am
Sgcretary of State

(09-09-2008 90001 010 ***550.00

TUR AV IV

JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32277 1S
e | (R AT MOEh

Suite, Apt, #, efc. Suite, Apl. #, etc. 05042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Applied For

Ha- 17419 1% Not Applicable
P Country Z Gountry 5. Centiicate of Stats Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name

SIMS, GREGORY
4439 SEABREEZE DRIVE
JACKSONVILLE BEACH, FL. 32250

Sireet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namec entily 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

ihe obligations of registered agent.

SIGNATURE

Slgnature, typed or priniod name of registered agent and litia if applicatile

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOWIIt FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10, OFFICERS AND DIREGTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [J Detese TITLE [ cChange  [J Addition
NAME SIMS, GREGORY NAME

STREET ADDRESS | 4439 SEABREEZE DRIVE STAEET ADDRESS

CIrY-ST-21IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP

TMLE 7 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P EITY-S1-2P

TirLE {1 pelee TMLE O chage  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-ZP

TALE [ pelete TIHE % O change  [] Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-27ip CITY-ST-2IP

THLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITV-ST-7IP CITY-SF-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is true an
of the corporation or the receiver of trustee empowered to
changed, or on 1

SIGNATURE:

does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the Information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an oficer or director
execute {his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
dress, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Graqeny Sime

94.R-0%

Daytime Phone ¥




