2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # pa7000101416

1. Entity Name
GRINDLE MORTGAGE, INC.

FILED
Jan 23, 2006 08:00 AM
Secretary of State

Mailing Addréss

764 PARKSIDE POINTE BLVD
APOPIKA FL 32712

Principal Place of Business

764 PARKSIDE POINTE BLVD
APOPKA FL 32712

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cuty & State City & State 4, FEI Number Applied For
55-3480841 Not Apglicai
Zip Couniry Zip Country 5. Certifcate of Status Desired O §e89.;l;5q lﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
" Name )
GRINDLE, ARTHUR E

764 PARKSIDE POINTE BLVYD

Streel Address (P.O. Box Mumber is Nat Acceptable)

APOPKA FL 32712

City Zig Coce

FL

8. The above namad entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and sacc

the obligations ¢f registerad agent.

SIGNATURE

Sighature typed Bt prnter name o legwstered agent &g i 1t applcatle '

(NGTE Fegisloted Agent signans mauited wigF Toinataling)

~ - FILE Now!t! FEE'IS sxsu,ua
Aﬂer May 1, 2006 Fee Will Be $550, :
Make Check Payabie to Flsrida Department cf State

‘DATE
8. Eiection Campaign Financing  $5.00 May:
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PsT 7 detete e O Cenge  L3A:
NAME GRINDLE, ARTHURE NAME

STREETADDRESS 784 PARKSIDE POINTE BLVD STREET ADDRESS __

Gw-st-e LAPOPKA FL 32712 CiTy-s7-2IP

TLE T Delete TILE O Change T A~
NaNE HEME

SIREET ADDRESS STREET ADDRESS

GTY-&T-7P CITY-51. 21

Tinte {:{ Delete 117 S N ___ - O Ghange —E'j E\‘ r
NAME HAME

STREET ADDRESS STREET ADDRESS

oITy-S5-2P CITY-§F-2IP

TiILE 3 cetete HILE o Doange  Tas
HaME HAKE HONOONSaS0ES

STREET ADDPESS STHEET ADORESS O1/27/06-80002-018 150,00
oITY-8T. 2P GITY-81- 2P

e Dloese  § o ClCnge  TJas
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST-21P CITY-87-2P

e 3 Delete e Ol Gange L Av
NaME NAME

STREET ADDRESS SIREST ADDRESS

CUTY-§1-2P oiTy-grze

12. 1 hereby cerufy thal the information supphed with this hhng does not qual;fy for the exemptions contained 1 Section 118, Florida Statutes. | further certify that the informiatic

mdicated on tins report or supplemental repon 1s true and accurate and that my signature shall have the seme |
of the carporanan or the recewver o Irustes empowerad o execute this report as required by Chagter 607, Flari

it changed, or on an atiachment with an ag It other like empowered.

ﬁl@ Avtbyr E. ﬁrmz{fe

2l effect as if rnade under cath, that | am an officer or dire.”
2 Statutes; and that my name appears in Block 10 or Block

M%& 4o7-887- 85

SIGNATURE: @

M&gﬁjﬁ(ﬁn NAME OF SIGAING QFFICER OR DIREGTOR

Daytime Phona #




