FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000051229 ATy 03-15-2006 90086 019 ***150.00

1. Entity Name
THE GRANDIN GROQUP, INC.

Principal Flace of Business Mailing Address , LT
2574 PARK ST 2574 PARK ST
JACKSONVILLE, FL 32204 S JACKSONVILLE, A 32204 US
A S A R AR
717 Stonewoal\ ot . 711 Stonewall St
Suite, Apt. #, etc. Suite, Apt. #, etc, 03082008 Chg-P CR2E034 (11/05)
City & State | - City & State . 4, FEI Number Applied For
Jacksonwitle , FL Jacksonwvile ,FL 59-3194544 Not Appiicable
322 204 Country 3ZI% 20 ._\ Courtry 8. Certificate of Status Desired a E:‘:asqs:’mmal
6. Name and Address of Current Registerad Agent 7. Name and Adtress of New Registarad Agent
Name
GRANDIN, MARK
2574 PARK ST Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32204
7117 Stronewa\\ St
Y Jackssonville FL | %5%%0u

8. The above named entity eubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, lyped or primed rame of registersd agant ana ttie f applicabis. {NOTE: Ragreiered Agant signiure recuired when renstatig) DATE
FILE NOWIN FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST O pelete TmE Clchange [ Addition
NAME GRANDIN, MARK NAME
STREET ADDRESS | 717 STONEWALL ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32204 CITY-5T- 2P
TLE {0 Deles TRLE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
OIrY-ST-2P CIY-S7-2IF
nne 7 Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP City-S7-2P
TILE [ Deteta M O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-ZIP CITy-S7-2P
TITLE O palote TILE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2p OFY-7-29
TITLE {1 Deleta TME [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. { hereby certify that the information supglied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantfl laport is true and accurate and that my signature shall have the sarne legal effect as i made under oath; that | am an officer or director
of the corporation or the recailer Rr tnstee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Brock 11 If

changed, of on an attachrien anfaddress, with atl other like empowered.
SIGNATURE: "){h{ Ok
=

Daytime Phone #




