2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000069560

1. Enpty Name

GRANT'S TROPHIES, INC.

FILED
Apr 27,2006 08:00 ANV
Secretary of State

Principal Place of Business

3841 NW 1007TH STREET
OCALA FL 34482

Maifing Address

3841 NW 100TH STREET
QCALA FL 34482

TR RN

2. Principal Place of Busingss 3. Mailing Addrass

ist MCORE CR2E034 (10/05)

4, FEi Numoer 1 {Appaed For
62-1535698 [ “Jnot Appiicar:

Suite, Apt. #, stc. Suite, Apt. 4, elc.
City & Slate City & Stae
Zip Courtry z

6. Name and Address of Current Registered Agent

GRANT, RONALD W
3941 N.W. 100TH STREET
OCALA FL 34482

the obligations of registered agent.

SIGNATURE

5. Cerlificzie of Status Desived [ - $B.75 Adciton
Fee Reguired

) 7. Name and Address of New Registered Agent |

City

FLT Zlﬁ_Code

8. The above named entrty submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accer

Signawre. Yyped or prered name ol iegistered agent and tlie 1 applicatle

(NOTE Rogsieren Agro sgnalune rer;mfud when rensianng)

FILE NOW!!! FEE IS 15000 .
After May 1, 2006 Fee Will Be §550,00
ake Check Payabke to Florida Depar‘tmer:t of S’tate

DATE
2. Election Campaign Financing $5.00 May =
Trust Furd Contribution. 1 Addedio Fess

10, OFFlCERS ArgD EIBECTOHS _ T ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiiLg P 3 Delete THE ) Change  [O Aqdisic
NAME GRANT, RON NAME

STREET ADORESS | 3341 N.W. 100TH STREET STREET ADORESS

om-3T-IF |OCALA FL 34482 CITY-5T-2P

il s 5 Delete e HODAONS29445 D ohange  [J adtie.
NAME GRANT, HILDA F HAME 05/05/06-80100-011 150.00
STREET ADDRESS [3941 NLW. 100TH STREET SREET ADDRESS .

crv-sT-2P |OCALA FL 34482 or¥-ST-2P

L 3 Detete We D Change [ addne
pANE NARIE N

STREET ADORESS STREET ADDRESS

Iy -51- 29 cr-S7-ar

TRE O3 Delete. e ] Change  [] A
HAME HANE

STREET ADDAFSS STREET ADDRESS

GTY-6T- 2P CITY-§7- 7P

TILE 5 Detele THLE [ Change  [J At
NAME NAME

STREET ADDRESS STREET ADDRESS

G- 5T-2¢ CITY-S7- 2P

THE 3 pelele THLE [Johangs  [J A
NAME MANE

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-$E-2P

it enangad, or an an altachment with an address, with alf other like empowered.

SIGNATURE: _\

12. | hereby cerhity that the information sugplied with this fitng does nat, qualily for the exemplions contained in Section 118, Florida Statutes } further certify lha he mfs(manon
indicated on s report of supplemental repon is true and accurate and that my signalurs shall have the same legal
of the corporation or the recenver or trustee empowered to execule this report as required by Chapter 607, Florida Statuiea and that my name appears in Block 10 or Block 11

1 effagt as if made under oath, that 1 am an officer or diractar

Ronals . GRAWT 4/25/050 TS2- Fo~boaf

SIGNATURE AND TYPED OR PR[NTED NAME COF SIGNING OFFICER OR

DIRECTCR

Date Daytima Phono ¥



