* ~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
'DOCUMENT # P98000080587 Apr 18,2007 08:00 AM
Secretary of State

1. Entity Name

GRANTS OF NAPLES, INC.

Principal Place of Business Mailing Address
591 NEAPOLITAN LANE 591 NEAPOLITAN LANE
NAPLES, FL 34103 NAPLES, FL 34103

AU WA

04162007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE P Aopied P

55-0698836 Not Applicable

$8.75 Addtionra!
Fee Roquirad

5. Certificate of Sintus Desired [

6. Namo and Address of Current Registared Agent

St NEABOLITAN LANE DO NOT WRITE
NAPLES, FL. 34103 IN THIS SPACE

8. The above namod enlity submits 1his staterment for the purpose of changing ils regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations ol registeied agent.

SIGNATURE
Sgnatue, tyoed or pratsd name of reg.stered agem and ttie if applicabia, (NOTE: Regiored AQent spnahme recuved whed renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  AddectoFees
10, QFFICERS AND DIRECTCRS |
TLE [»]
NAME GRANT, MARY K

STREET ADDAESS | 591 NEAPOLITAN LANE
cny-§1-2P NAPLES, FL 34103

e D J:I"H‘ij 1713580 B
NAME GRANT, RUSSELL J 04/ 2R, 07-80095~012 1501 00
STREETADDRESS | 591 NEAPOLITAN LANE
CITY-ST-2P NAPLES, FL. 34103

e
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cny.-sr-2ip

THE

e |
STREET ADDRESS
CITY-5i-2P

THLE

RAME

STREET ADDRESS
CITY-8I-2P

12. | hereby cetlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florica Statutes. 1 further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath: thal | am an officer or airagtor
of the corporalion of the receiver of trustes empowered 1o execule this reporl as requiree by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an ahachment with an address, with all other ke empowered.

SIGNATURE: _b”zfc-rm — M{EZJS.SC{( \l é’/'..a‘(./ f] o 607 ‘;{39.-@ ¥ - 4032
SCGNATURE AND TYPED OR FRONTED RAME OF STGNING OFFICER O DIRECTOR Date Daytime Phone ¥
q7
&‘va

-t




