2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

P97000071580
DOCUMENT # ecretary of State
1. Enlity Name e
RUSSELL GRANT & ASSOCIATES, INC. 04-26-2007 90207 003 **150.00
Principal Place of Business Mailing Address
2435 RIDGEWIND WAY i‘?s RIDGEWIND WAY
A3
AWM NN RMi
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
2438 Rincewns  WAY 2435 Ripsgewws WAY
Suite, Apl. #, elc. Suite, Apt #, alc. 15t MOORE CR2E034 {10/08)
Cily & Stale City & Slale 4. FEI Number Applied For
A unglt MeRE 'E. LI 1mvoelmEle 'FL 59-3455148 Not Applicable
éipq,."\&c 8‘??{0\ legq;—, oL COE‘;" A 5. Cerlilicate of Status Desired O gi'gfqlﬁf::iona'
-6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GRANT, RUSSELL T Strogl Address (P.0, Box Number is Not A ble)
Iroct ress (PO, Box Number is Not Acceplable
§%35 RIDGEWOOD WAY et e e LSA
WINDERMERE FL 34786
CY L3 oELer ELE FL | 5%

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registored agent, or balh, in the State of Flerida. | am familiar with, and accepl
1he obligations of regislered agenl.

SIGNATURE

Sgnature, typed o prnted name ol registered agenl and lile r appicacle. (NOTE: Ragislered Agont signsature raquitets when renisianing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF#CERS AND DIRECTORS IN 11

it o {7 Delete THIE Change [ Addition
NAME GRANT, RUSSELL T NAME

STREET ADDRESs | 2435 RIDGEWOOD WAY SIREFTADDRESS | 2A3S  Rao €£winvd way

CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP wivokEmELe, £ 24a7%C

e o O elete L [ Change [ Addilion
NAME GRANT, ROBIN T NAME

sIReeT anpRess | 2435 RIDGEWOOD WAY STREET ADRLSS | 29H3 S R Gawing LAY

cry-st-ap | WINDERMERE FL 34786 CIY-$1- 218 WivskdmbeE . 347 2

e ] Delele 1L O change [ Addilion
NAME MAMF

STREET ADDAESS SIREET ADDRI'SS

CITY-S1-2IP CITY-SI- 2P

iITLE O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRE S5

CITY-S1-2IP CHY-SI- 2P

HILE (] Delete T3 (I change [ Additicn
NAME NAME

SIREET ADDRESS SIREE T ADORE §5

CITY-S1-7IP CITY-S1- 4P

THiE (J elete R [OJcChange [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRE 55

CITY-81-2IP CITY-S1- /1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Flonga Stawtes. | further certify thal the infarmation
indicated on lhis report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
ol the corporation or the receiver of trustee emppwergd lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachmeptwith an addre iif akyother like emppwerad.

SIGNATURE: as . 72;— J—/6-0 7 Yo b Lie

Sl URE AND TYPED OR PRINTED uﬂrﬁrbﬁﬂﬁc‘orncsn OR DIRECTOR " Date Layume Phong ¥




