2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000074250 Jan 23, 2006 08:00 AM
1. Entiy Name Secretary of State
ART GRINDLE EMPLOYEE BENEFITS, INC.
Principal Place of Business Mailing Address
7684 PARKSIDE POINTE BLVD 764 PARKSIDE POINTE BLVD
APOPKA FL 32712 SUITE 31
o AR 0
2. Principal Place of Business . 3. Mahing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EN34 (10/05)
Cily & State Cily & State 4. FEI Number 56-3340418 _"E :ZF;F:?\Z :T:;;
P Bountry Zip Couniry 5. Certificate of Slatus Desired ] gi'gfq{f{ﬂumﬂ
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
MName
?gANP%%ERQSEHg(?H\EITE BLVD Street Address (P.d Box Number is Not Acceptabie) 7
APOPKA FL 32712
city FL 1 Zip Code

8. The above named enbty submits this statement for the purposa of changing is registered cffice or reéésteTe%i égem. or hath, In the State of Florida. | am familiar wéthj and &ty
the obhgations of registered agent.

SIGNATURE

Signature, typed of provter name of regsterad agent and tllg 9 aapbcable {NOTE Regisiered Agent signature mnuirgs when reinstaing) DATE

" FILE NOW!! FEE IS $180.00

. Atter May 1, 2066 Fee Will Be $5-5D~00 9. Election Campaign Financing $5.00 May B

Trust Fund Contributien. [0 Added to Feas

5
+

Make Check Payable to Florida Departrment of State
_ L RSV LD NP L EREE PRE DA Ee A L O . ~ R o .
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TIE [ Change a2
NAYE GRINDLE, ARTHURE NANE
STREET ADDRESS | 784 PARKSIDE POINT BLVD STRECT AGDRESS
Ciy-S1-22 APOPKA FL 32712 CiTy-§1- 2P
TiTLE [ relete TITLE 1 Change Al
NAME NAME » r_!2,;3'_!}._52;1{}E!?':!#_%E:
STREET ADDRESS STAECT APDRESS O - -1 T8, 08
CiTY-ST-ZiP CiTy-S71-ZIF

B L Oopese N . . O Chage [ A
WAKSE fAME
STREET ADORESS STRECT ADDRESS
CiTY-S1-ZP CiTy-s1-7iP
TILE [ Delete TITLE ] Change 3 AL™
NAME NawE
STAEET ADDIRESS STAEET ADDRESS
CITY-ST- 2 CTY-$1- 2P
TLE [ celele TILE O Change Y44
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IF CiTy-S1-2P
e O Detete THLE [ Change  [Jaiti
RAME HANE
STAEET AGORESS STREET ADDRESS
CiY-57-4P CiTY-S1-4F

;|2. | ﬁ;a-réby certly thél the mrorméucn supplied.wim.ihis riIinQ does nt_Jt_qualih,t far the exemptions c?ht:ained in Sectian 11.9. Florida Statutes. 1 further certily that the injormation
mdicatad on this report or supplemsntal report is rue and accurate and thal my signature shall hava the same legat effect as if made under oath, that { am an officer or direclor
of the corporation or the receiver or trusiee empowered o execuie 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 address, wilh il ofper like empowered.
v
SIGNATURE: | Arthor Copndle Prs 1/29foe $07-9p3-357/
: ATURE AND TYPED OR PRINTERMIAME OF SIGNING OFFICER OR DIRECTOR i Daig Daytrma Plhote §




