2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # S70964 Jan 28, 2008 08:00 AN
1. Enlly Harmo Secretary of State
GRANT MOUNTAIN PROPERTIES CORPORATION
-
Prucipal Place of Business Mailing Addiess T .
3443 MELLONVILLE AVE." R 3443 MELLONVILLE AVE. oo
T T Hll“l‘l w ‘"" IINI ’l“' IWM’ mu m“ ” I” m]l MH“’ " m‘
2. Principal Piaco of Business - Mo P.G. Box # 3. Maling Adcrese
Suite, Apl # etc. Suite, Apt. #, B 15t MOORBE CR2E034 (10’07)
City & State Cuy & Siate 4. FE Numier Apriied For
59-3076782 Not Apolicable
Sunie Zi Ce iti
2P ouniry r Lentry 5. Cervlicate of Status Desired [:I 58.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GRANT, RANDALL E.

3443 MELLONVILLE AVE. Sueat Adddress {P.OL Box Mamber s Nat Acceptablg)

SANFORD FL 32773

City . FL 21y Cade

8. Tha agcve named antly submits this stalement for he puspose of changing s registered office oregistgren agent. ar got, in the Siate of Florida Fam familiar with, and accept
the chiigalicns of egisterad agent.

SIGNATURE

Sgnature e O e Ot naig o ria S e Lavl tie T arpiesuin, NDTE PEGoIaa AGUrl & 4% L “aturird gew e Hngh 223 19

+FILE NOWI" FEE |S $150.00 -
o After May 1, 2008 Fee will Be' 3550 00 p
Make Check Payab]e to Flonda Departmeni ol State

8. Elacug Camaaign Financing $5.00 May B2
' Trust Fund Contibuton. [ Added ta Fees

10. OFFICERS AND DiRF{“TORa : 1, ADDlTloNo.'CHANGES T OFFICERS AND DIRECTORS [N 11

mmro D 1 Dot T O Ciaige [ Addition
il GRANT, RANDALLE. HAME I_I!'r[u'u'IEL T3

STREFT ADPRESS {3443 MELLONVILLE AVE CTRERY ADDRESS M A0 DE-20009-01 7 150,00

CITY-51- ?\"’f SANFORD FL 32773 CITY-ST- 7iF :

1L i |p 3 Deete 3 [OcChange  [7] Aadilon
NARS ' GRANT, DEBORAH ANN HAME

STREFI ACDRESS | 3443 MELLONVILLE AVE. STRFET ADDAESS

Cily- 5721 SANFORD FL 32773 CiTy-ST-21P

ik - Ooeere TILE [ Change [T Adddinon
HAMS HARE

STREET ADBRESS STAEET ADDRESS

LITY-51-29 CITY-5T-1P

MRE O peete TIILE . O Clange [ Addition
HAME HAR(

SR T ADGRLSS STRLEY ADJRLSS

LTy ST 2 ' CITY-51-21P

TLE O Deote THILE O Chamge ] Aadition
HARIE NEML

CTRE( T ADGRCRS SIRLET ADDALSS

LTv-51 AR CIy-S1 e

meE [ teete TIMLE [JChange  [] Actilion
HERE NAR

STHIET ALDHSS SINELT ADDRLSS

Ty -ST-2IR CITY-5T- 2P

12. [ hgreby certify that Ihg information suaphed wilk this filng does not qualify for the exarmrtons contained i1 Section 119, Flerida Slatutes | furtner certity that the intormation
!ndlmtm on thig report or nu;)pipmomql report is frue and wocurate ana thal my signature shall have the same Icgal efteci as if made under oath: that § am an ofhicer oF drcetor
f lhe corporancn of the receiver or trustee smpcwersd 1 execule 1bis repophas required by Chapier 807, Fictida Statutes; and that imy name appears in Block 12 or Block 11

» o i 4 u.

f changes, or on an ailachmenl wilh an a ,- 1 likg ‘{5 -7_:}8-2
SIGNATUREE = ./-/’ P c &5 7 /A5 o <03
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFCER OR DIHECTDF{ [ PERS Das ng -norn e




