FILED

Feb 20,2006 8:00 am
2008 KO N RUAL REPORT \TION Secretary of State

DOCUMENT # P9500000283 02-20-2006 90034 018 ***150.00

1. Entily Name -

GRENADIER ASSOCIATES LTD., INC.

Principal Place of Business Mailing Address G 0 G rennat
14155 U.S. HIGHWAY ONE 14155 1.5, HIGHWAY ONE LJuy
SUITE 310 SUITE 310

JUNO BEACH, FL 33408-1428 JUNO BEACH, FL 33408-1428

WA

01092006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ~ |———

65-0563017 Not Applicabla

. o - . - e . -1 5. Centificate of Status Desired [ gi'giﬁg:;”""a'

6. Name and Address of Current Registered Agent

PURCELL, JOBN R ‘ ' :
14155 U.S. HIGHWAY ONE - DO : NOT WR_IT.E.
SUITE 310 ) N, :
JUNO BEACH, FL 33408-1428 T |_N: 'THlS SPACE.

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

SIGNATURE ; C
s Signature, typed or printed name of registersd agent and tillke if applicable. [NOTE: Registerad Agent sgnatae requaed when remstating) DATE | ) T
“ FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
A0, »:" + OFFICERS AND DIIFIECTOFIS ] _“
Tme CDPS :
MAME PURCELL, JOHN R

STREET ADDRESS | 14155 U.S. HIGHWAY ONE SUITE 310
CITY-ST-2IP JUNO BEACH, FL 334081428

VITLE s

NAME BEH, LAUREL

STREEY ADDRESS | 14155 US HIGHWAY OEN -STE 310
CITY-ST.21P JUNO BEACH, FL 33408

TITLE vT
NAME PURCELL, SHERYL |

STREET ADDRESS | 14155 U.S. HIGHWAY ONE SUITE 310 o 7 T - RPN
cv-st-zp | JUNO BEACH, FL 334081428 DO NOT WRITE :

NAME
STREET ADDRESS
CITY-S1-2IP

iy ‘ IN THIS SPACE

TTLE
NAME

STREET ADDRESS
CITY-ST-ZIP

e .
NAME :

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __N ot TZ - VU ct) otftssc Sol = 622-2-0 60

%NAﬁﬁE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daylime Phone #




