+-+2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P29000014664

1. Entity Name
GRANGER DEVELOPMENT & BROKERAGE SERVICES,
INC.

Secretary of State

Principal Place of Business Maiting Address
1107 N 9TH AVE 1101 N 9TH AVE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
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04082008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3558692 Not Applicable
5. Certificate of Status Desired O $8.75 Agitional :

Fee Reguired

6 Namo and Addraus of Currant Roglstemd Anent

GRANGER IIl., KENNETH EDWIN
1101 N 9TH AVE
PENSACOLA, FL 32501
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8. The above named entity submits Lhis statement for the purpose of changing its registered olhce or reglstered agent or both, in the State of Florida. | am familiar wnh and accept

the obligations of registerac agent.

SIGNATURE

Signature. typed or orinled name of regrstered ageot and tilla if applicable (NOTE Rogratersd Agent signature required when remnstabing) DATE

FILE NOWIIl FEE IS $150.00 9. Eioction Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution.
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10. OFFICERS AND DIRECTORS !

TITLE P

NAME GRANGHER, KENNETHE 11l
STREET ADDAESS | 1101 N 9TH AVE

CITY- S7-2IP PENSACOLA, FL 32501

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

HLE

NAME

STREET ADDRESS
CITY-§T-2iP

e

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

HILE

NAME

STREET ADDRESS
CITY-ST-21P
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12. I heraby certify that the information supplied with this filin é:j does not qualify for the exemptions contained in Chapter 119, FIonda Statates. | luriher certify that the information
accurate and that my signature shall have the same legal effect as if mace under oath. thal t am an officer or direclor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Qpe L ofas e (H0))48- 1500

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HA| SIGNING OFFICER OR\I?-I}'CTOR

Dale Daybrne Prone # ‘




