FILED
2008 FOR PROFIT CORPORATION  APr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P96000065724 B, | 04-28-2008 90336 049 ***150.00

1. Entity Name

GRINDLE MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address 40 u 8 q U { h'
. T

223 TRAFFORD AVE 223 TRAFFORD AVE
ORANGE CITY, FL 32763 LS ORANGE CITY, FL 32763  US
R T T [T T AT
/Y7 al"'n:. e TJ<r |7797 gﬂ)’ﬂl&/ﬂ ﬂi—
Suite, Apt. #, etc. Suile, Apl. #, etc. 04232008 Chg-P CR2E034 (12/06)
ity & State , | - & State 4. FEI Number ) Applied For
‘rﬁ-& U // Acrs //L 72" V//t-q t«;( FL 59-3394423 Not Applicable
z 0”“‘ ountry ~ - $8.75 acditional
j{/é 2 ‘/m '/'& - 52 74 2 ;UM'” 5. Cenificate of Status Desired O Feo Required
6. Name and Address of Currant Registered Agaent 7. Name and Address of New Registered Agent
- .- Name -
1 R
ngg '?FRIAEF%?R?:VEE yr/ee);a$ss {P.Con Numner is Nol}cepiable)7/
ORANGE CITY, FL 32763 arhs c errac~

Ybe Villasges FL 2577 2

8. The above named entity submits this statement {or 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.
thor E. Crinate pd/,?j»aj“

Nt and Utlg if pplicably. (HOTE; Aegsiored Agem SGnatne raguured when renstatsgh DATE

SIGNATURE

FII.E NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may e . : .

After May 1, 2008 Feeo will be $550.00 Trust Fund Conribution. 3 Added o Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 14
TiLE PTD 0 oeete TILE Ilctange T hgaiion
NAME GRINDLE, ARTHUR E HAME c/ f
STREET ADDRESS | 223 TRAFFORD AVE STREET ADORESS |/ & P K arrna o SrELe=—
ory-sT-z* | APOPKA, FL 32703 ovsize e he Y4 //g,.‘-,s Fi P2/l 2
TIE O oeleie TITLE [0 change [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2F CITy-§T-2P
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ory-st-m | T i CITY-ST- P
TITLE [ Delete TITLE [0 Change £ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CHTY-ST-21P
TILE [ pelete HTLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-21F
TITLE O beete AITLE {Jchange [ Aodition
NAME NAME : : s
STREET ADDRESS . STREET ADDRESS Co =
CI-Si-2p City-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Slatutes. 1 furlher certity that the information
indicated on this report os supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapler 807, Florida Siatutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlachment with an addrass. with ajl other like empowered,
SIGNATURE: 1/ ,élif %Md Avthor £~ Evirng/e 1/7.2 o8 TS ~2F - HoF(

"SKGNATURE AND TYPEC OR PRIHTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phore 8




