2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000124196

1. Enlity Name

G&R SCHOLARSHIPS INC.

Pnncipal Place of Business

2360 NORTHUMBRIA DRIVE
SANFORD FL 32771

Mailing Address

2360 NORTHUMBRIA DRIVE
SANFCRD FL 32771

2. Principal Pince of Business - No P.O. Box #

3. Mailing Adaress

8/28/2008-90001-023-5150.00-$150.00
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Sunte, Apt. ¥. atc. Suite. Apt. #, etc. 2nd MOORE CR2E034 {4/08)
City & State City & State 4, FEI Number Applied For
F7-07}/79% [~ [Not Appiicabie
Zip Country Zip Couriry . . $8.75 Additionsl
_ $. Certificate ol Status Desireg 0O Fee Romuired
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registered Agent
T Name

SPIEGEL -& UTRERA, P.A,
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145

Street Addiess {P.Q. Box Number is Noi Acceplable)

City

FL l Zip Code

. 8. The above named enlily submits this stalemant for the purpose of changing its regisierad office of registered agent, or both, in the State of Floricia. | am familiar with, and accept

lhe cbligatons ol registered agent.

SIGNATURE
Sagnitture, EOCH W (rraed 2w ot rog SiPied el e [e £ aopboace. (NCTE ReQisiored AJENT LAXEIIY (MUFH ) A0 IBTSHNGE DaTE
FILE NOWI!l FEE:IS $550.00 - 5 607.193(2)b), F.5., allows lor the waver of the $400.00 . ) .
DUE BY Septembar 3, 2008 \ate feq. By chacking this box, the corporation certilies it ’ ?rﬁjﬁzﬁ:;::ﬁ?u:gmn[% ssAddedoe a'l!'w o
allaka Check Payable to Florida Department of Sme did not receive prior notice. Fee to file is $150.00. : o Fees

10. OFFICERS AND DIP.ECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PRESIDENT 3 vetere ME CdCtange 7 Adcition
HAME 'RQBERT oL AN HAME
SIREET ADDRESS | 5 37 No&THG Mamd DR STREE? ADOAESS
oty S1- 2 Smotp Fi S277 Cmy-S1-2p
TE 0 Ceteee me O change (O Addition
NT HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21 CIFY-ST- 2k
1073 [ Delete TnEe [ Chnge [ Addision
HAME HAME
STREET ADGRESS T STREET ADDRESS - - - -
oY - 51T SV 5T-20
Ang ] Delete e [dcCrange [ Aadition
BAME HRME
STREET ADCRESS STREE] ADDRESS
CY-Si-29 cmy-s3-ae
TILE T oelete TLE [ change ] Acciiion
NAME RAME
STALET ADORESS SIREET ADORESS
Y- S1-2:p cy-5t-a0
TTLE [ Oetete TE [ change [T Addition
NAME KAME
STREET ADDRESS $TREET ADOIRESS
Y-S5 20 CiY-§1- 29

12, | hareby cerlify that the information supplied with this liling does not qualfy ‘or the exemplions contained in Chaptes 118, Florida Statutes. | further certity thal the inlormalion

indicated on Ihis repotl or supplemantal
of the COrPOFATIDN of the tecenver 4;’1r aa
Ad
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mpod :s true and accurate and thal my signature shall have the same lagal effect as il made under gath: that | am an officer or director
hzxﬁule thig repoﬂ as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 o Block 11 if
ther lika ermpowered
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/ SIGNATURE AND TYPED R PRINTED NAME OF SIANING OFFICER OR DIRECTOR
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