2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000081777 - . Feb 15,2007 08:00 AT
1. Enty Namo Secretary of State
DAVID A, GROSSENBAUGH, INC.
Principal Placo of Business . Mailing Addross
16511 SHELBY LANE 16511 SHELBY LN
B e “Il”ll’ HI !I‘I‘ ||“I ||||| Ilmllm ||\|| m” Hl“ |||» m‘”ll‘“’ » ml
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt, #. olc Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slatc 4, FEI Number Applied For
.65 0876047 Not Applicabie
Zie - Country Zp_ Country _ - — | & Certilicale of Slalus Desired™ - El_._.sB.TS.A_ddmonaL T
Fae Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registerad Agent

Namo

GROSSENBAUGH, DAVID A
16511 SHELBY LANE Sirect Address (P.C. Box Number is Not Accepiable)

N FT MYERS FL 33917

City FL Zip Code

8. The abovo named entity submils this statoment for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
tho obligations of registered agenl.

SIGNATURE
Sgnalure, lyped o prnled name o regsiered agonl and hitle * apphicatle. (NOTE: Registarad Agonl sgnature required when renslatng) DATE
o _F"'E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
(I D OJ Oelete TIme [CJcnange [ Addilion
NAME GROSSENBAUGH, DAVID A NAME UD00GoEaT
SIRECT ADDMI s | 16611 SHELBY LANE STRILT ADDRESS 12 98 1] St G&f“f 5
cy-s1-zw | NFT MYERS FL 33917 CITY-§1-21P e/ b TT-0006 1 -002 1500, 00
T O Detete TILE [ change ] Additon
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CIFY-S1-ZiP
NI [ peleta TITLE. [0 change ] Addition
HAMF - . NAME ) o
SIREET ADDRE S5 STREET ADDRESS
CITY-§T-711 CITY-SI-2IP
TMILF 7 Delela 1NE [CJ Change ] Additien
NAMI® NAML
SIREET ADDRESS STRELT ADDRESS
CITY-SI-2Ip CITY-S1-2IP
e [ oelete b e "Jchange [ Adstion
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-51-2IP
TTE 7 Delete TIME [ change ] Addition
NAME NAME
SIRETT ADDRESS SIRFET ADDRESS
CIIY-S1-2IP CITY-SF-71P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supptemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion of the receiver or rustee ompowered lo execulo this ropori as required by Chapler 607, Florida Sialules; and that my name appears in Block 10 or Biock 11
il changed, or on an aitachment with an address, with all other like empowerad.

S|GNATURE:_S§E\ T ——— T R -0 RIFA-IY3 -0

IGMATURE AND T OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytme Phono #



