FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S A Feitat
DOCUMENT # P93000051229 ccretary or dtate
01-19-2007 90022 026 ***150.00

1. Entity Name
THE GRANDIN GROUP, INC.

Principal Place of Business Mailing Address
717 STONEWALL ST T17 STONEWALL ST
IACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US 50 U 0 5
e e RO T IiIIHIIIIllMIIMI\IIUIIIMI|N|IIlI|I\IIIHIlIﬂlllNIIIlII\IIHHIII
7503 el S SN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
Crty & State ] City & State 4, FEI Number Applied For
\ki FL’ 59-3184544 Not Applicable
%’.2 20 ‘J\ Counklxs m Zp Country 5. Certificate of Status Desired ] lieaezasquﬁdr:::m'
6. Name and Addrass of Current Registered Agent 7. Namo and Addross of Now Registorod Agent
Name
GRANDIN, MARK
717 STONEWALL ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE, FL 32204
City FL ] Zip Code

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

SIGNATURE
Sgnatura, typed or printed name of registazed agamt and tile W applicabia. {NOTE: Ragistarad Agent signature raqured when nenslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigﬂ financing $5.00 May Be
After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution. il Added to faes
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST 0 Delete e : _Dchange (] Adeition
NAME GRANDIN, MARK NAME \ S
STREET ADDRESS | 717 STONEWALL ST seer aporess | & 3 ) |-l-€ Y'SCL-L l ,
ar-si-m [ JACKSONVILLE, FL 32204 OITY-$1-2P Jakiaw. e , ELC 327204
TWLE O Delete e ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2F
TITLE 7 pelete TITLE [Jcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-§T-2P
TITLE 1 Deles THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CTY-§T- 2P
TmE [T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 29 CITY-SF-2IP
e 1 Delets TILE [} Change ] Addfition
NAME KAME
STREET ADURESS STREET ADDRESS
CITY-ST-20P CITY-§7-2P

12. L hereby certify that the information supplied with this filin c? does not gualify for the exemptions contained (n Chapter 113, Florlda Statutes. | furtner certify that the information
indicated on this repart or supp, ntal report is true and accurate and that my signature shall have the same legal effect as Il made under oath; that | am an officer or director
of the corporation or the (el stee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attach addiess, with all other lke empoweted

Mk fn:].,

mmruizrﬂn\reﬂ'oﬁ PRINTED NAKE OF OFFICER OR DIRECT Date Daybme Phore #

SIGNATURE:




