2008 FOR PROFIT . CORPORATION
ANNUAL REPORT

DOCUMENT # P99000100475

1. Entity Name
GRAND ONE ENTERPRISES, INC.

Principal Place of Businass Mailing Addrass
15902 MCGLAMMERY RD 15902 MCGLAMMERY RD
ODESSA, FL 33556 (ODESSA, FL 33556
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6. Name and Address of Current Registarad Agent

YAW, ZAW
15802 MCGLAMERY RD
ODESSA, FL 33556
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8. The abova namad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typad or printed rama ol regiatdrad agent and ulia f applicable

(NCIE Registerad Agent sigratufe fequired whan reinsiating)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee wiil be $550.00 |- — -Trust Fund Contribition.
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10. OFFICERS AND DIRECTORS
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CITY-ST-2P ODESSA, FL 32556

TITLE

NAME

STREET ADDRESS
CIY-Si-2P

TITLE

NAME

STREET ADDRESS
CiTy-51- 2P

ToLE

NAME

STREET ADDRESS
CIry-§1-20P

TTLE

NAME

STREET ADORESS
CiFy-ST-21P

T
NAME v
SIREET ADDRESS | . . oL R
CITY-ST-2IP . - ) -

35

O
AT

e

ety R S

12. | haraby certily thal Ine intormation supplied with this ling does net qualify for the examptions contained in Chapter 119, Flerida Statutes. | further cartify that tha information
t my signature shall have the same legal eftect as if made under oath; that | arm an oficer or director
this report as requirec by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
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BIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR
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