2007 FOR PROFIT CORPORATION Apr 1813‘12%51‘%)800 am

ANNUAL REPORT
DOCUMENT # P94000020025 ecretary of State
04-18-2007 90154 046 ***150.00

1. Entity Name

G. R., INC. OF NAPLES

Principaf Place of Business Mailing Aadress
4344 ARNOLD AVE 591 NEAPOLITAN LANE
NAPLES, FL 34104 US NAPLES, FL 34103 . ,
~£ Qa3 TO
L e 0T G TET  EEA
L£91 WNEApoL 1TAV
Suile, Apt. #, etc. LAOE Suite, Apt. #, eic. 04162007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
MAPLES Floridea 65-0380943 Not Applicable
Z‘Fpg ‘f Io 3 Cng;ig 4 ap Country 5. Certificate of Status Desired [ Eei.gfq:s:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, MARY K .
=591 NEAPOLITANTANE——————— —— —~—— 7™~ . - Sreet Agdress [P0, Box Number is Not Acceptable)

NAPLES, FL 34103

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Figrida. | am familiar with, and accept
the obligatigns of registered agant.

SIGNATURE
Sgnaure, typed of prnted nema of reg:sered apecr and saie 1 apphcsbie. (NOTE: Regstivad Agent Signatung requaed] when Jenstrng ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaa‘gn ljnanc'mg $5.00 mayBe
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tt
TIE D [ Desete TILE I O Charge [ Additian
NAME GRANT, RUSSELL J JR. NAME
STREET ADDRESS | 591 NEAPOLITAN LANE STREET ADDRESS
onY-Si-2P NAPLES FL CITY-51-AP
THLE D ] Delete TTLE [] Change [ Awdition
NAME GRANT, MARY K NAME
STREETADDRESS 3 591 NEAPOLITAN LANE STREET ADDRISS
CITY-57-20P NAPLES, FL Ciy-s1-ap
TILE ] petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cIry-sT-ap
TLE i1 nelete TILE [ Chenge (] Adosion
RAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P Y -ST-2P
e 7 pelete e [ Crange [ addition
NAME NAML
STREET ADDRESS STREET AGDRESS
CHTY-S1-2P CITY-ST-7P
—
TILE [ Delete TLE [J Change ] Acditien
NAME HAME
STREET ADDRESS STREET ADORESS
CIlY-ST-4P CIrY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thatl am an officer or director
of the corporation or the receiver or lrustee empowered (o execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an altachment with an address, with atl othet like empowered.

SIGNATURE: PoEc e - /2,_336 T G ¥-l6-o0p H23-4P-7537

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Phone ¥

M 6’9 t 2,3
&

Je-e7




