FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000071580 03-17-2008 90021 034 ***150.00
1. Entity Name
RUSSELL GRANT & ASSOCIATES, INC
Principal Place of Business Mailing Address fj YuUtiIiza
2435 RIDGEWIND WAY 2435 RIDGEWIND WAY
WINDERMERE, FL 34786 WINDERMERE, FL 34786
e R UMD WA RRML NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State -~ —— City & State 4. FEi Number Applied For
i 59-3455148 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O Ei‘gilﬁd;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRANT, RUSSELL T \& . A
2435 RIDGEWOOD WAY g Y ")L’. wr oG Street Address (P.Q. Box Number is Nat Acceptable)

WINDERMERE, FL 34786

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and titla it applicable {NOTE: Registered Agent signature requirgd when reinstating) DATE

S FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee'will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D - [T Detete Tme - [ Change 7] Addition
NAME GRANT, RUSSELL T ‘ RAME
STREET ADDRESS | 2435 RIDGEWOQOD WAY (Rd jun-) ind STREET ADDRESS
CITY-§T-2IP WINDERMERE, FL 34786 CITY-ST-ZP
TITLE D O pelete TITLE I Change [ Addition
NAME GRANT,ROBINT ﬂ d 3{ W _\d NAME
STREET ADDRESS | 2435 RIDGEWOOD WAY STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 CTY-§T-ZIP .
TITLE . [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ! CITY-S7-71P
TITLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T1-7P
TITLE [ pelete TITLE . [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2P CITY-§7-21P
TIME ] oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZIP CATY-ST-ZIF

12. | hereby certify that the information supplied with this 1|I1 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered lﬁ:&ute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aftachment with an address, with all offler like empowereg.
/68 L{O’)Q?@ww’

R Pnfu@n NAME OF 5™ -Of FICER{ OR DIRECTOR Dsle Daytime PHon

SIGNATURE: A £




