d o FILED

2007 FOR PROFIT CORPORATION May 02,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000100467

1. Entity Nama

GRACE & GRADY, INC,

Principal Place of Business Mailing Address
1122 PRATT ST POB 117
STARKE, FL 320901 STARKE, FL 32091

DO

04302007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE N I
20-3370637 Not Applcatic

0O $8.75 additional
Fee Required

5. Cenificate of Status Desired

§. Name and Addrass of Current Registered Agant

%03 W GEORGIA ST DO NOT WRITE
STARKE, FL 320891 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered oflice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatre, typed o ponted name of regestaed agent and the if apphcabhe. {NOTE: F ADont sig raquired when rek }] DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trugt Fund Contribution, O Added to Feas
10, QFFICERS AND DIRECTORS |
TITLE P
NAME JOHNS, KEVIN G

STREET ADDRESS | POB 117 1122 PCINT ST
CITY-ST1-2P STARKE, FL 32091

TILE VPS

RAME JOHNS, ANNIE G

STREET ADORESS | POB 117 1122 POINT ST
CITY-ST-2IP STARKE, FL 32091

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

me
NAME ¢

STREET ADDRESS e
CITY-51-2P o0 es=732

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cartify that the iniormation supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath; thal | am an olfier or director
ol the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

changead, or on an altachment wityf an addreg_s. with ther likg empoyfpred.
43007  Foud-Gud—d027

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF upuuu OFFICER OR DIRECTOR Datn Daytime Phona #

Secretary of State




