FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P95000074250 o 05-02-2007 90091 004 ***150.00

1. Enlity Name

ART GRINDLE EMPLOYEE BENEFITS, INC.

Principal Place of Business Mailing Address LR
764 PARKSIDE POINTE BLVD 764 PARKSIDE POINTE BLVD
APOPKA, FL 32712 SUITE 31

APOPKA, FL 32712

T AP LR
222 Fradbord Avel 222 Trikford Aye. |
Suite, Apt. #, eic. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
Orange Ci#y FL cﬁrmﬂq e Cih A 59-3340418 Not Applicabie
an J { Zo fogaty . i - $8.75 additonal
22 7& 7 i W/'f—- ‘?2 76 g p/(/.fl o 5. Certificate of Stalus Desired O Fes Required
G, Name and Address of Curront Registared Agent 7. Name and Address of New Registerad Agent
' Name
GRINDLE, ARTHUR E Py - -
764 PARKSIDE POINTE BLVD ree) 55 (PO, umbey ot Acceptatie)
APCOPKA, FL 32712 . i f -J? A 2, Ve .

Crange cﬁ‘\r FL | #5%¢ 7

8. The above named entity submits this staterment for the purpose of changing its registered affice or regfwbred agent, ar botein the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Segnature. lypea of pInied name of regisierad agent and uble it agphcabie . INOTE Reqisterea Aganm signature tamured whon rensiaing DATE
FILE NOWIll FEE IS $150.00 9. Erection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. r Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete e DChange [ Addition
NAME GRINDLE, ARTHUR E HAME
. -
STREET ADDRESS | 764 PARKSIDE POINT BLVD SHEETAODRESS (22 5 7 fd-‘-p £ 2R Ave. .
orv-sr-ze | APOPKA, FL 32712 avsie | Dramee Lit . S P26
i 0 Detete Tine o Vi O] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ATDRESS
CrY-S1-2p CITy-ST-2IP
TITLE ) Delete TITLE J Change (] Addition
NAME NEMFE
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-§T-21P
TIVLE 3 pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIfY-ST- 2P
TILE [ Detete JITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-ST-2P CiY-ST-ZP
TITE [ Deiete TMLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions 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 legal effeci as if made under oath: that | am an cfficer or director
of the corporation o the receiver or trusiee empowered to execute 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, with all other like empowered.

SIGNATURE: ¢~

p v of -3D-0r Ho7-3%0-2305

Datn Davumu: Phone ¥




