FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000054532 01-30-2008 90026 012 ***150.00

1. Enbly Name

GRS, INC.

Principal Place of Business Malling Address . q U“ 1 J4909

10380 PLUMBAGE POINTE DRIVE 10380 PLUMBAGE POINTE DRIVE . -

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

e R T IREXCHAE VRt
Suite, Apt. #, atc. Suile, Apt. ¥, alc. 01192008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3590580 Mot Applicable

Zip Country zp Country 5. Certiticate of Status Desired O Efe. git‘:\i:’i"ona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Narre
SOLOMON, JERRY
10380 PLUMBAGE POINTE DRIVE Street Address {P.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34135 -

L4

ﬁ:ny FL I Zip Code

8. The above named entily suomits Lhis statement for the purpose of changing its registered offlice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisierad agenl.

SIGNATURE
Signature, typira or prntac name of regisiered agent and tile it applicable (MOTE. Rapistered Ageni signaluie 1eguoed when iensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE ST O Delete TITLE [] Change [ Additicn
NAME SOLOMON, JERRY NAME
STAEET ADDRESS | 10380 PLUMBAGE PQINTE DRIVE STREET ADDAFSS
CiTY-51-21P BONITA SPRINGS, FL 34135 GITY-57-21F
TILE [ Delete THLE [ Change [ Adaition
NAME HAME
STREET AGDRESS SIREET ADDAESS
CITY-ST-7IP CITY-57-2IF
TIILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-57-2IF
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-212
TILE 1 Delets TITLE [l Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP GITY-S1-7IP
TILE 1 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§T-7IP a CITY-ST-2F
12. Hoes gol quality lor Ihe exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information

ce b and that my signature shall have lhe same legal effecl as if made under oath; thal | am an officer or director
¢ this reporl as required by Chapler 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
gempowered.

SIGNATURE: .47 [-280%  237-4F M1

> NAWIE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




