FILED

. 2008 FOR PROFIT CORPORATION .
DOCUMENT # P93000051229 ccretary ol State
1. Entity Name 02-08-2008 20037 016 ***150.00
THE GRANDI_N GROUP, INC.
Principal Place of Business Mailing Address : oo
2317 HERSCHEL STREET 717 STONEWALL ST B P >
JACKSONVILLE, FL 32204 US IACKSONVILLE, FL 32204 US . -
R N NG WA DR EN R
23 7 Herschel ot
Sulte, Apt. #, etc, Sulte, Apt. #, etc. 01162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Jacksonvi e ) L 59-3194544 Nol Appiicable
a0 Country ;pz 2 0 L‘l Country 5. Certificate of Status Desired (] Eg z?mﬁdr:;m'
- 8. Namo and Addrass of Current Registered Agent 7. Name and Address of Now Registared Agent ~
Name [ .
GRANDIN, MARK ™Mar ¥ Grand i 0
717 STONEWALL_ST Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
' 23110 Hersdhel Styeet
; Y Jadksonvi \\e FL 2*9305’5204

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

SIGNATURE
, typed of prirked nama of regisierad agemt and tike il appilcabie, (NOTE: Ragistared AQend signatina requirad whveh rectating} DATE
FILE NOWM! ' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE DPST 2 pelete i\t Clchange  [J Addition
NAME GRANDIN, MAF@K NAME
STREEY ADCRESS | 2317 HERSCHEL STRET STREET ADDRESS
oITY-$1-2p JACKSONVILLE, FL 32204 CifY-ST-2P
TME O Delen TIME O Change [ Addition
NAME : NAME
STREETADDRESS, | STREET ADDRESS ‘
CiTY-571-2P ) CY-ST-7F - - - e e — — o
TITLE [ petee TITLE O Change [ Addition
MAME : HAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-2P )
TME 3 Delets TITLE [JCtange (7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2P
meE [ belet TTLE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-57- 2P CITY-§1-2P
me (1 Delete e [ change  [J Addition
RAME NAME
STREET ADDRESS |- STREET ADDRESS -
arv-sr-m | CITY-§T- 2P :

_SIGNATURE:

12. 1 heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | fucther certify that the information
indicated on this repor o supplemental faport is true and accurate and that my signature shall have the same legal affect as if madsa under oath; that | am an officer or director
of the corporation or the re; eiver dhirustee empowered to exacute this rapoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attach n adyiess, with all other like empowered.

SIGNATURE uorvnvm NAME OF BIGNIMNG OFFICER OR DIRECTOR Daytime Phana ¢

Nl T g—/'

AN




