2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023554 — Mar 05, 2008 08:00 Al
1. Ennly Namg S
ecretary of State

THE GRILL REFILL, INC. ry
Prreipal Place of Business Mailing Address
3501 OLEANDER AVE 3501 OLEANDER AVE
FORT PIERCE FL 34982 FORT PIERCE FL 34982
2. Prnzinul Place of Buangss - No P.C. Box # 3. Mailing adgrass

Suite, Apl. #, elc. Saile. Apt. #, gic. 15t MOORE CR2E034 {10/07}

City & State City & Stale 4. FE! Number Appiied For

65-0735582 Not Apglicable
! Sumt Zi Cew o
P Counsry P Heantry 5. Cenificate of Status Desiredt d gi'gesmﬁ?:é"o"a!
6, Mams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZD;Z!gI:rEAL[EAi;!”I\lDEPST Strest Address (P.O. Box Mumber is Nat Acceptatie)
FORT PIERCE FL 34945

City FL 2y Code

8. The asove named antity submits this statement for the puroose of chang:ng its registered office or regisiared agent, or £ott., in the Siae of Fionda. | am familiar with. and accept
the coligalions of reuistered ayent.

SIGNATURE

Canature, lvped of reared tat o reg Sreng anect and e [ apleaon MeSTE Fegs  nag AGOr TS QNI LT mtursn wen Jars e g [PEY S

FILE: NOW!”; FEE: lS 5150 00 9. Blection Campaign Financing  $5,00 May Be
Trust Fuond Centriaution. [ Added to Fees

10. OFFICERS AND DIHECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLE D O bulete TITLE [ Change ] Aodition
NAME DAIGLE, DAVID P NAME

STREET ADDRESS | 2720 TALL PINE ST STREE” ADDRESS UAO00R4a2 T

oy sT-ar | FORT PIERCE FL 34945 oTy-ST-2 03420/ 08~-8001 1-010 1560, 00

ik D (3 Dewete TILE (3 Change [T Adniion
NAME DAIGLE, PETER J HAME

STRFET ADDRESS | 3209 S LAKEVIEW CIRCLE APT 203 STRERT ADGRESS

omv-51-2P |FORT PIERCE FL 34949 cmy-51- 21

uits O paete TMLE [ Crange  [7] Addition
HEME HAME

STREFT ADDRESS ’ STHEET ALCAESS -

LIy - ST- 2P CITY- 5T-2P

THE 7 pelete TlILE [ Crange  [] Addilion
HAME HAML

SIRELT ADDRESS STREET ADDHESS

CITY-S1-2IF CITY-S1-2IP

fITE 7 Delere L [3 Change [ Addilion
NAME NaIT :

STRELT ADGRESS STREET ADDRESS

LIry-ST- 218 CITY-S1-21F

TIeF [ Delete TILE {3 Crange  [] Addibion
MAME NEME

STRELT ADDRESS STREET ADDRESS

cIry S1-2P CITY - ST- 21P

12. | hereby certfy that tha information supplied with this filing does not quakfy for the exemptions contaned in Section 119, Flofida Statutes | furiner cerlify that the intormation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal eftect as if made under ozlh; that | am an efficer or dreclor
of the Corporation o the raceiver Off trustee empowsred to Meecute this report gs raquired by Chapter 607, Florida Statutes: and that my narme appaars in Block 12 or Block 11

it changac, or on an attachmen 1 an addpgss, ail fer like empowered
Duvid P Duigle 3108 772 445599

SIGNATURE:
siGNATURE AND TYHED DR lmNTED NAME O snc.n\ns OFFICER OR BIRECTOR Dav: e Frcnn e




