FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000068775 02-26-2007 90056 021 ***150.00
1. Entity Name
GRASS TECH OF JAX_, INC.
Principal Place of Business Mailing Address )
PO BOX 350394 PO BOX 350394 400 231 56
JACKSONVILLE, FL 32235 JACKSONVILLE, FL 32235 : .
P [ VARG
Suite, Apt. #, etc. Suite, Apt, #. eic. 01232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3399826 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HARRISON, JOHN
1784 TIFFANY PINES DRIVE - Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

v City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its regislered office or registerad agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnlad name of registerad agenl and htia it applicable (NOTE: Rngistied Agnnt signalure requiis when remslaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 Delete TiTLE 1 Change [ Addilian
NAME HARRISON, JOHN E NAME
STREET ACDRESS | 1784 TIFFANY PINES DRIVE STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7IP CiY-S1-2IP
1ITLE O peleiz TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ClIY-51-2IF
TIME 1 pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTy-ST-21p
TITLE 1 betere TITLE [ change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHiy-ST-2e
TMLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-219

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer o dirscior
of the corporation or the receiver or trustee empawarad to exacule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachmant with an agdress, with all other like empowerad.

SIGNATURE: #MM 2/ / 7J / 0] 90Y-5y5 933

MyMTIJRE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daytims Phang #

4




