FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000068775 02-14-2008 90029 047 ***150.00
1. Entity Name '
GRASS TECH COF JAX., INC.
TV
Principal Place of Business Mailing Address
PO BOX 350394 PO BOX 350394
JACKSONVILLE, FL 32235 JACKSONVILLE, FL 32235
e T ST ARG
Suite, Apt. #. etc. Suite, Apt. 4, etc. 01202008 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-3399826 Notl Applicable
e Country Zip Country 5. Certificate of Status Desiod ~ [] 98- Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
HARRISON, JOHN
1784 TIFFANY PINES DRIVE Street Address (P.O. Box Numker is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am temiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatucs, typad of prnled narre of tagslersd sgenl and lls i spphcabbe, {NOTE: Rogrstared Agent signatute requirsd when ramnslanng) DATE
FILE NOWIII FEE IS $150.00 3 Blection Campsign Fnandnd - $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detere TILE m:hange [ &ddition
NAM HARRISON, JOHN E NaME HARRISON |, John E
SIREETADDALSS | 1784 TIFFANY PINES DRIVE STHEET ADDRESS 13180 SARDY d 's
oiv-shok | JAGKSONVILLE, FL 32225 civ-st-ze IecYeonville [ FL 32225
L O vetete TLE i [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51- 4P Ciy-s1:21P - -
ne O velete TITLE [ Chenge  [C] Addition
HAME NAME
SIAELT ADDRLSS STALET ADDAESS
CItY-51-2Pp CIY-§1-7P
e [ belete mie O change ] Addition
HNAME NAME
S1REET ADDRESS STREET ADDRESS
LTy -ST- 2P CITY-ST-2P
HILE O Detete TITLE T Change [T Addition
HAME NAME
SIRLE! ADDHESS STREET ADCRESS
CIY-S1-2P CrY-S1-7P
ILE T petgte (18 [J Change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-51-2IP oIry-sT-78

12. 1 hereby cerlily that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivAor rustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my ngema appears in Block 10 or 8lock 11 i

changad, or on an attachmentiwilh ddrdes, with all other like empowersc.
2/10(0p ot $4S 933
Datel

Dayumy Phona #

SIGNATURE:

SFGNATRE AND TYPED OR PRINTED NAME CF SIQHING OFFICER OR DIRECTOR




