FILED
. 290% ANNUAL REPGRT (RR) 3 - . Mar 13,2006 8:00 am

DOCUMENT # P96000078400 Secretary of State
1. Eniity Nama 02-20-2006 90047 010 ***150.00
GRAND-SLAM, INC.
Principal Place of Busingss Mailing Acdress
6501 BAYSHORE RD 6501 BAYSHORE RD
PALMETTO FL 34221 PALMETTO FL 34221
1
D 0 R LG 0
2. Poncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apa, 4, ete. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & Siare 4. FEI Number Applied For
65-0697489 Not Apoiicable
#in Couniry Zp Country 5. Centicate of Status Desied  [J fggfq Additional
6. Name and Address of Current Registered Agemt 7. Name and Addruss of New Registered Agent
Name : -
esDoﬁMBERYEg:gRE RD Steet Address {P.O. Box Numbet s Nol Acceptabie)
PALMETTO FL 34221
Cry FL [ Zip Code

8. The abave named entity submits this statemenl for the purpose ol changing its registered ofice or registered agent, or both, in the State of Florida, Fam Jamiliar witn, and accept
the obligations of registered agent.

SIGNATURE

Sugpralutt typecd i Branca Aete: OF ey Agen! AN e § DTk, (NOTE: flegaigrart Agent .agndiunt roensing when rnslateg! QATE

8. Election Campaign Financing $5.00 may 80
Trust Fund Comtibution, [ Added to Fees

e

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

fnne PSTD o 1 Deteie e O Change [ Acdion
NAME ADAMS, EGAN . MAME

SIRLET ADDRESS | 6501 BAYSHORE RD STRI [T ADDRISS

CRCSTTP [ PALMETTO FL 34221 Y. SE 2P

LE VP . L] Deleze e [ Change [ Adcition
WAME ADAMS, GLORIA 1. IAME

STREET ADORESS | 6501 BAYSHORE RD STRLET ADDRESS

LRY-51-09 PALMETTO FL 34221 Ciry-§t- ap

e ST [ pelere nru JCrange  [C] Addition
HAME ADAMS, GLORIA I RANE )

STREE] ADORESS | 8501 BAYSHORE RD SIREET ADDRESS

Ciry-sSr-P PALMETTO FL 34221 Ciry.sr-zw

THLE T Detete TIE O change [ Addilion
NAME A HAME

STREET ADDRESS STREET ADORESS

CHy-SI- 1 Ciry-51- 27

TME [ Deiete T [ Change (T Addition
NAVE HAME

STREET ADDRESS STREET ADDRESS

am-S1-7p ' Qy- 512

une ] Dejete e [ change {1 Aadition
NAME MAME

STREEY ADORESS STREET ADORESS

Y- s1. 29 or-s1-w

12. | hereby certily thai the informalion supplied with this liing does nol qualily for ihe exemplions caontained in Section 119, Florida Stalutes. | further certity that Ihe intgrmation
indicaled on this repor! o supplemental repon is true and accurate and thal my signature shall have the same [egal ettect as if made under oath; that t am an oflicer or direclor
of the COMOraGN or the recaver of lrustee ernpowered [o execcte this report as required by Chapter 807, Fioriga Staiules; and thal my name appedars in Block 10 or Block 11
it changed, or on an attachment with an address, with all gther ike empowered.

SIGNATURE: ___$4— &~—" %@/0(

SIGMIE AND TYPED OR PRINTED NAME OF GICNING OFFICER OR DIRECTOR iy Daytma Presa §




