2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -- FILED

i - ; b - . .
DOCUMENT # P97000056688 (T Jan 30, 2006 08:00 AN
1. Entiy Nam thl i Secretary of State
GRANT RETAIL CORPORATION il
et
Prncipat Place of Business I Maing Address - -
B000 UNIVERSAL BLVE 4605 LB MCLEAD
STE 745-D STE 300
OBRLANDO FL 32819 ORLANDC FL 32811
: : AN R
2. Principal Place of Business ~ 3. Mailing Adcress ’
Suite, Apt. #, elc. o Suite, Apt. #. eic. ’ 1st MOORE CH2EN34 “G;,05)
City & State ) City & State 4. FEi Number Applied For
59'3465032 __Ngi A;&p‘.xf; bt
2w Country Zip Couniry 5. Certificate of Status Desired ] ?i‘g?q 3?;‘}"9”31
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent T
) T ’ ' Name - .
EESSSEEEMEE\ENA}ERD ¢ . : Sireet Adaress (P.O. Box Number 1s Not Accaptable) T e
STE 300 -
ORLANDO FL 32811
City T FL Zip Code

8. The above namad entity submits ths statement for the purpose of changing s registered office o registerad agent, or both, in the State of Florida. I am familiar with, ahd accey
the obligahans of registered agent.

SIGNATURL

Signature, typert o prr'mn name el registered agent and Hic f applicatsie ! {(MOTE Registerod Agert signatus requead M@}_&nmmg} EATE T

FILE NOW!! FEE IS $150.00 - | ' T
. Mter May 1, 2006 Fee Will Bé $55000 ™7
‘Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 may £
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PVP ) " Ooeste mE Ochange O s
NAME LEASURE, EDWARD HANE 5
STRECT ADDRESS |§731 CHESTNUT RIDGE STREET ADDRESS L7249
ov-ST.2P fWINDERMERE FL 34786 ry-S1-1p O2/0mAOE-20010-014 15000
e O telete Ut ' T Change * LT b
HAVE HAME
STREET ADDRESS STREET ADORESS
oITY-g1-2p BTy -$T-7F

I — — - S
TIILE [T Qeitie HILE _ ] Change — DA™
A HANE
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiY-5T-2P
ILE Ol Dekele TITLE Clchange o
NAME HAME
STAEET ADDRESS STREET ACDRESS
CHY-51- 7P BTV -S1- 2P
ME " O pelets TE 3 Changs [
NAME HAMIE
STAEET ADORESS SIREET ADDRESS
GITY-ST- 7P LaY-S5 7P
TIE ' [ Delote e ) ’ Cichange 1 Ad-
A HAME
STREET ADDRESS STREET ADDARESS
CTY-57-7P CAY-S1-ZP

12. | hereby certify that the information supplied with this tilng does not qualily for the exemptions contained’ ¥ Section 119, Florida Statutes | further certify that thé infornatic
indicated on this report or suppiemental repon is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver of trusiee empowered fo execule this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block
if changed. or on an aitachment wilth an addrass, with all other ke empowersd. -

SIGNATURE: )/ /2 éL@g)%gﬁ@,%
SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER GR TIRECTOR - Date Daylitio Phona #




