FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V56831 by 03-15-2007 90016 015 ***150.00

1. Entity Name

GRASS ETC., INC.

Principal Piace of Business Mailing Adcress 4 0 “ 35 9 29

12421 COLONY PRESERVE DRIVE P O BOX 7343

BOYNTON BEACH, FL 33436 DELRAY BEACH, FL 33482
Suite, Apt. #, atc Suite, Apt. #. etc 02182007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0354978 Mot Applicable
Zip Country ze ountry 5. Centificate of Status Desirea ~ [J 9.7 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Nama
MCGLINNEN, JEFFERY
12421 COLONY PRESERVE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agant. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled name of reqrstered agent and tite i appkcable {NOTE Registered Agent SIgnalure e quy ed whan remstatng | DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be T - T
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete L Ol change [ Addition
NAME MCGLINNEN, JEFFERY NAME
STREET ADDRESS | 12421 COLONY PRESERVE DRIVE STREET ADDRESS
Civy-Si-2p BOYNTON BEACH, FL 33436 £ITY-ST-21P
THLE D ] Delete TILE CJchange [ Addition
NAME MCGLINNEN, SONJA NAME
STREET ADDRESS | 12421 COLONY PRESERVE DRIVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CHTY -ST-2IP
TME (] Delete e [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§1-77
TLE 01 elete RT: Ocmnrge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-ZiP CITY-ST-7P
T (7 Delete T O Change [ Adstion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-81-21P
e [ etete TILE Ochange T Additon
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CITY-ST-ZiP CIY-ST-Z?

12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il macda under oath: that | am an olficer or director
of the corporation or the receiver or iruslee empowered Lo execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR fIRECTOR Date Daytime Phons #

[y g
SIGNATURE: %M, Serreny 7 Girmmen 3-/2-C2  5€/-279-535E
¥ [ 74



