| FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000002833 02-11-2008 90041 022 ***150.00
1. Entity Name
GRENADIER ASSOCIATES LTD., INC.
T

Principal Place of Business Mailing Addrass } .
14155 U.S. HIGHWAY ONE 14155 U.S. HIGHWAY ONE - .
SUITE 310 SUITE 310
JUNO BEACH, FL 33408-1428 JUNO BEACH, FL 33408-1428 )
TS (AT A M

Suite, Apl. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Number Applied For

65-0563017 Not Applicable
4p Country “p Country 5. Certificate of Status Desied ] gi-;fqﬁf:;ﬁc"‘ﬂ'
-~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PURCELL, JOHNR -
14155 U.S. HIGHWAY ONE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 310 B
JUNO BEACH, FL 3§:108—1428
; "-3' City FL 1 Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signahse, typed or pried name of registered agsnt and tide i applicable. {NOTE: Registared Agent signaturs required when rairmstating) DRATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE CDPS. ’ O Delets TMLE [ change [ Addition
NAME PURCELL, JOHN R NAME
STREET ADDRESS | 14155 U.S. HIGHWAY ONE SUITE 310 STREET ADDRESS
CITY-5T-2P JUNO BEACH, FL 334081428 CITY-ST-7IP
TILE s {1 Delete TILE [ Change [ Addition
NAME BEH, LAUREL NAME
STREET ADDRESS | 14155 US HIGHWAY OEN -STE 310 STREET ADDRESS
CITY-§T-218 JUNO BEACH, FL 33408 CITY-ST- 2P
TILE vT 71 Delete TITLE : [Jchange [ Addition
NAME - | PURCELL., SHERYL | NAME
STREET ADDRESS | 14155 LU.S. HIGHWAY ONE SUITE 310 STHEET ADDRESS
CITY-8T-2IP JUNO BEACH, FL 334081428 CITY-ST-2IP
TME [ etete TME [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-ZP
TILE 1 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T1-2IP CIY-51-2p
TITLE [ Deiete Tme :[J Change _-[1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

12, | hereby cenifﬁ that the information supplied with this liling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 an attachment with an addraess, v?hjolher like empowered,

SIGNATURE: &MR " un et o] [18!03 _ 56[-62.0::';';3” o

SIDNNRG ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




