W .

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P98000012549

1. Entity Name
GRASSY CAY, INC,

Secretary of State

Principal Place of Business

ONE FINAGIAL PLAZA
STE 2700
FORT LAUDERDALE, FL 33394

Mailing Address

ONE FINACIAL PLAZA
STE 2700

FORT LAUDERDALE, FL 33394

DO NOT WRITE IN THIS SPACE

T

04112007 No Chg-P CR2E034 (11/05)
4. FEl Number Applieg For
65-0812679 Not Applicabla
i ; $8.75 additional
5. Certificate of Status Desired O Fas Required

8. Kame and Address of Current Registered Agent

IMPERATO, GABRIEL L

C\O BROAD AND CASSEL

ONE FINANCIAL PLAZA STE 2700
FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

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

the ebligations of registered agent.

SIGNATURE

S«gnaturs, typed or prntad name of ragistarad agent and Ltle if applicable. {NOTE. Fagistared Agenl sinalure raquired when rainataung) DATE
A AR MR
FILE NOWIl! FEE IS $180.00 9. Election Campaign Financing $5.00 vay8e | (14 /34 -0 GA-010 1500, 10
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added o Fees S s B RL RIS EY AR L e
10. OFFICERS AND DIRECTORS |
TITLE 8] '
HAME IMPERATO, GABRIEL L
STREETADDRESS | ONE FINANCIAL PLAZA STE 2700
cITy-ST-2IP FT. LAUDERDALE, FL 33394
ITLE D
NAME GILLESPIE, JOHN R JR
STREET ADDRESS | ONE FINANCIAL PL STE 2700
CITY-ST- 2P FORT LAUDERDALE, FL 33394
TILE
NAME
STREET ADDRESS
ai-s1-2e DO NOT WRITE
TNLE
ne IN THIS SPACE
STREET ADDRESS
CITy-ST-21P
TILE
NAME
STREE? ADLRESS
CITY-87-21P
TITLE
NAME
STREET ADDRESS
CiTY-87-219

12. | hereby certify that the infarmanon supplied with this filing does not qualify for 1
indicated on this report or supplamental repart s true and accurate and that
of tha corporation or the receiver or trustee e erad 1o execule this repod §

changed, or on an aitachmant with an addr itiifll ot? likg ef

SIGNATURE:

pd signature shall have the same legai effact as if made under oath; that | am an officer or direcicr

BIGNATURE AND TYPED DR PRINTED NAMEOF SIGNING OFFICER OR n’:ecmn

he exemptions cantained in Chapier 119, Fiorida Statutes. | further certify that the information
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

H-11-07

Daytrne Phona §




