2007 FOR PROFIT CORPORATION

« v ANNUAL REPORT

FILED
Jan 19,2007 08:00 AM

DOCUMENT # P93000023903

1. Entity Name
GRS MANAGEMENT ASSOCIATES, INC.

Secretary of State

Mailing Address
3900 WOODLAKE BLVD

Principal Place of Business

3900 WOODLAKE BLVD

STE 309

STE 309

LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US

NIV

' 01082007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Fomed o
‘ _ 65-0398431 Not Appliceble

0 $8.75 Acditionat

8. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Repistered Agsnt

GILBERT, JOSEPH T
3900 WCODLAKE BLVD
STE 308

LAKE WORTH, FL 33463

DO NOT WRITE
IN THIS SPACE.

8, The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept ;
the abligations of registered agent. ‘

SIGNATURE . !
Signature. lyped o printed name of regisiered agent and tirie if apphicabte. {NQTE Ragislerad Agent signature requred when remnsiatng) DATE
FILE NOWII! FEE IS $150.00 . Eleation Campaign Financing $5.00 May 86 LORONSAZING - |
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution. Added to Fees G122/ 0P =80009-018 150, 00 !
19. OFFICERS AND DIRECTORS [
TTLE DPST

NAME GILBERT, JOSEPH T . . |
STREET ADDRESS | 3900 WOQDLAKE BLVD STE 309 ‘
Srr-st2P | LAKE WORTH, FL ‘ . \

TITLE
NAME
STREET ADDRESS ' !
CITy-S1-21P

TITLE
NAME
STREET ADDAESS

oy 5120 DO NOT WRITE

NAME
STREET ADDRESS
CImy-sT-2IP

| "IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
.51

CITY-ST-2p A

plied wyih 1rys filing does not qualify for the exemptions cortaned in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
ered 1o efMcute this report as regwirSd by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

0= 11267 SWl-69/E55¢

\ ‘
RINTEs E OF NG DFFI¢R DR DIRECTOR Dae Daylime Phone & ‘

12, ! hereby certify that the informfition suf
indicated on this report or sugpiementl rg
of the carporation or the receifer or rupteferhpod

+ changed. or on an attachmenfiwith an Ll

SIGNATURE:

51 - |



