2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000071580 May 17,2006 08:00 A
1. Entity Nathe ? t f S%ate
-~ r rv o

RUBSELL GRANT & ASSOCIATES, INC, ecretary
Principal Place of Business Mailing Addrass
§4§35 RIDGEWIND WAY §4é35 RIDGEWIND WAY
2. Principal Place of Business 3. Making Address

Suite, Apt. #, ete. Suite, Apt. ¥, etc 1st MOORE CR2E034 {10/05)

Cily & State Cily & Staie 4. FEINumber o Applied For

59-3455148 Not Apphort
Zp Country Zp Country 5. Certificaie of Status Desired O l§eae-g;5q Lﬁ;;:‘]edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&N&bRGUES\E’ELOLDTW AY Suest Address (P.Q. Box Number is Not Accebtable)

A3
WINDERMERE FL 34786

City ” o FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered offica or registered agent. or bath, in the Stale of Florida. 1 am tamiliar with, and accey
the obligahons of registered agent,

SIGNATURE _ s

Sugnature lyped o printed name al regislered agent and tile f applicable (NOTE Reglered Agerl sighature requred whern renstabing) DATE

FILE NOW!!l FEE'IS $150.00 " .
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

®. Election Campaign Financing $5.00 May &
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ oelele T ClChage [ i
NAME GRANT, RUSSELL T HAME

STREEY ADURESS | 2435 RIDGEWOOD WAY STREET ADDRESS

ciry-St-zte WINDERMERE FL 34786 CIY-51-7P

TITLE D O Delete TITLE U[}DDGBSEE{]UD [ Change [ Additc
NANE GRANT, ROBIN T NAME 05/20/06-20101-012 150,00

STREET ADDRESS | 2435 RIDGEWOOD WAY STRFET ADDRESS

CiTy-St-21F WINDERMERE FL 34788 iy -8T-ZiP

TIE [ peiete TILE [l Change 3 Addit.
NARE NAME

STREET ADORESS STREET ADDAESS

GITY-ST-7F CITY-ST- 2P

TITLE [ Detete TITLE T3 Change [ Al
NAME MAME

STRECY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TILE 7 Delete TnE Dlchange [ Ac:
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-ST- 710

e 0 Delete LK (O Ghange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CliY-51-7IP

12. | hereby certify that the miarmaten supplied with this filling dees not qualify for the exenptions coniained in Section 118, Flonida Statutes. [ further certify that the information
ndicated on s repert or supplemental repoert is true and accuraie and Ihat my signature shall have the same legal effect as if made under cath, that | am an officer or direclar
of the corperation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11

1t changed, or an an attachment with an a dr%i{h all other hke;pﬁered.
A %7 blo 68 ?8

SIGNATURE:
SIGNATURE ANDI £D OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Bate Pavtime Phone ¥




