FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000072637 05-08-2006 90281 038 ***150.00

1. Entity Name
DAD'S GROTCH, INC.

Principal Place of Business Mailing S, >
SIBNRVERBOINFOR /i 11 AJE FrovAcsisd NﬁsﬁAY

STHARTFE=348%4 S FOELLAUDERDALE, FL 33309 IS
T ICINA R NG M Ap
04262006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRV e
65-0706324 Not Applicable

0 $8.75 Additional

9. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglistered Agent

STENRWERPOINTDR o DO NOT WRITE
STUART, FLL 34994 . IN THIS SPACE

8. The above named entity submits this statement for 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 '.""“ -
[«
SIGNATURE D L. GE(ger F?'tzd’pgc-\_/-t‘ A‘P r 2 o4

Signature, typef or ppfited name of registered agent and title if applicable. (NOTE: Registered Agent signature reqnfred when reinstating) DATE
FILE NOW!! EEE iS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TTLE D -t
NAME GEIGER, EILEEN-

STREET AOORESS | SHONFRIVERPOINT 1141 NE  Frae=s St
orvsze | STUAREFL—  Jimagea (ool AL

TE D 39957
HAME GEIGER, D.L.
SwEET wness | SAoNRIVERPEINT  FL 1) AUE FCaua=r ST

OY-ST2P | SFARTPE ™ TreaSea Gmach | R

e 3HNT7
i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
City-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information suppliec with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot N powered. —’7;_ ‘g 3-3__;:; 7‘3
SIGNATURE: J’ﬂ%ﬁ Aps J&, OG

SIGNATURE AND TYPED f Pﬂyb NAME OF SIGNING OFFICER OR DHIRECTOR Date Daytime Phone #




