2036 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) FILED

DOGUMENT # vessos Feb 03,2006 08:00 AM
1. Entdy Nama Secretary of State
GRANVILLE, INC.

Principatl Place of Busingss ' Mailing Address
8001 BOBCATCIRCLE - - . 7350 S. TAMIAMI TR,
SARASOTA FL 34238 oo #220 T
* IAANRRRERM
2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, elc. T Suite, Apt. &, 8lc. 15t MOORE CH2ED034 {(10/051
Oty & State Chy & Stale & FEI Nuber 50350673 W%_’ ) %:;p:zc; F?;
Zip Caunlry de Country %. Cenilicale of Status Dasired ] ?eae‘gil':‘ife‘gﬁma‘
6 nameand iddmr‘ess of Current Registered Agent o 7. Name and Ad&ress_df_New Registered Agent
Name
?é%séiﬁg’xg&%DBLVD 7 Street Address {P.0. Box Numbes is Nol Aceepiabie)
#1000
SARASOTA FL 34238 L ;
City FL E Zip Code

8. The above named epfifty submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am tarmiliar with, and acce
the cbligations of regisiered agent.

SIGNATURC _
Dignatule lyPed ol prested reemey of regesiercd agent ant Qe 1 apploabia (NOTE. Regisiered Agar sanaitieg requesd wihver ranstating) DATE
FILE NOWI! FEEIS $150.00 . . 9. Election Campargn Financing  $5.00 May ©

After May ¥, 2006 Fea Wil! Eﬁfssso"m el Cd Trust Fund Gontruban, [ Added to Fees
Make Check Payable to Florida Department of State .
10 - _OFFICERS AND DIRECTORS ¥ 1. ADDITIONS /GHANGES TO OFFICERS ANU DIREGTORS IN 11
M PTD [T Gelate mE [ Change [ Aeiciin
HiSMIE [SAACS, BERNARD L NAME
STREET ADORESS 17360 S. TAMIAKE TR, STAFE] ADDRESS )
C-ST-P |SARASOTA FL 34231 CiTY-ST-21 o i’.;l)}qg_ﬂilgg 4'_ -
p— ‘ ] ooree e L T S X W L v 31 0 T S U e
HAME HAME
STREET ADORESS STHEET ADDRESS
GTY-51-2p Qiry-S1- 2P
THL 3 Datere HILL O Charge ) Az
NAME SIARE
SIRELY ADORLSS STRCL{ AUDRESS
CTY-ST-17 SIFY-S§1-7P
THtE 3 pesete TLE ﬁ £°1 Change Al
RAME NAME
STREEY ADDHESS SIRLLE ADDRESS
Ty -57-7P CITY-SF- 2P

| | § -

HIE 3 Detetz Tlisk (I Charge 3 Acain
WAME MAME
STREET ADDRISS STREET ADORCSS
CIY-51-1P City-87- 21
k(T3 3 Delete HILE {1 Change [ Asasn
KAME NAME
STRELT ADDRESS STAELT ADORESS
CilY-51-18 LY -ST-&ip

12. I heceby cartity that the witarmation supplied with this Hling does not qualify for the exemplions contained in Section 119, Florica Statutes. | further carlity that he information
indicated an thus repart o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or disecior
of the corparation or the recewer ar trustee smpowered ta execute this repart as required hy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
# changud, or on an atactiment with an address, with alt ather like empowered.

SIGNATURE: Beanagnd L. Tanncs P70 AKGbemco  1f2ahé  Bud r2:i-2274




