2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P97000092359

1. Ertity Name

MRS. GROUT, INC.

Apr 04,2008 08:00 AT
Secretary of State

Prncipal Placs ot Busingss

2162 BUFFALO STREET
SQRASOTA FL 34237

Maing Arlgress

2162 BUFFALO STREET
SQHASOTA FL 34237
u

NN

2. Prncipal Place of Busingse - No P O. Box # 3. Maling Arzress
Sae. Apt #, etc. Suite. Apt #, eic 151 MOORE CR2E034 (10/07)
Ciy & State City & Slate 4. FE! Number Applied For
65-0801697 Ty ———
d Country Zi Count iti
P ’ P i 5. Certificate of Status Desired O 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

THIBAULT, MARISOL
2162 BUFFALO STREET
SARASOTA FL 34279

Street Address (P.O. Box Number s Not Accepstablz)

City Zip Code

FL

8. The apove named sntty submits this statement ‘or the purnese of changing its regisisred difice or registered agent, o £oth, in the State o Flonda, | am famiiar with and accept
the chhgations of revisiered agent

SIGNATURE
Srandture. v of SEEESd e &gy Sered daerlard We | arpicasio, (OTE Fegistrrag Ager | srndlaee “e Jiwss v o rwesaur gh NATE
FlLE E)Wl" FEE IS 51 50 00 8. Electon Camoaign Fnarcing $5.00 May Be
. Aftef May 1 2008 Fee W|" Be 5550 00 Trust Fund Contnibunon. ] Added to Fees
. Make Check Payabie to Florida Depariment f §Itat;

10 OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TTLE P ) nevete TiTLF M+ [OChange [ Aadivon
NAHIE THIBAULT, MARISOL HAME 222 150,13
STREET ARDRESS (2162 BUFFALO STREET STREET ADDRESS
CiTY - ST- 717 SARASOTA FL 34237 QITy-S1-2IP
TITLE 3 vesete TILE [ change [ Adawtion
NAME HEHAE
STREET ARDRESS STRFFT ABDRFSS
CITY-51- 217 GITY-ST-2IP
TITLE U7 Deete HILL [ Change 7] Addimon
MNAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-217 GITY- S1-2IP
i 3 Deete TiLL O Change [ Addition
HAME NAML
STREET ADDRERS STREET ADDRESS
GITY-ST-212 Lry-31-2IP
TITLE [ Desele Tt O Change [ Addulion
NAME HEMC
SIREET ADCRESS STREET ADDRLSS
CITY 5129 Y- 51-21p
TIHE O peele TE [ Crange [ Acditian
NEME NAME
STRZET ADDRESS STREET ADDRESS
Ly -S1-21P CITY-ST-21P

12, | hareby certity that the information sunplied wath this filtng does nat qualdy for the exermpt:ons contained in Section 119, Flerida Staiutes | furtner certity that he information
indicated on this report or supplemental report is true and acourale and that my signature snall have the same legar efrect as if made undar oath: that | am an orficer or director
sf tha corperation or the receiver ot liugtee empowered o axecute this report as required by Chapier 607, Florida Statutes: and that my namea appears in Block 10 or Block 11
it changeq, or on an attachment with an address, wilh a'l olher likg empoweared.

SIGNATURE: / {aay.l.

makisol Th, &U H/Kf"&s.-'é)tqf

oy -0l -98

7¢/-350 439y

SIGNATUHE AND TVPEO OR PRINTED NAIyOF SIGNNG QFFICER OR DIGECTOR

Laata Crrys gy Fnges w




