FILED

s
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-09-2008 90006 027 ***150.00

DOCUMENT # P07000054914
1. Entity Name
UNDER GRACE IN PERFECT WAYS, INC.
Principal Place of Business Mailing Address
12298 WILES ROAD 12296 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 3
R S HﬂﬂllllﬂllmlﬂﬂlllﬂIIMIIWIIIIIIIIHIIIIIlllllilﬂﬂllllm!lll

Suite, ApL. #, eic, ' Suite, Apt. #, elc. - 04302008 Chg-P CR2E034 (12/06)

Cily & Sisto : City & State 4, FE| Numbae; Applied For

: 2@2{:@2 0y Kot Applicable
Zp Couniry Zip Counwy 5. Certiicate o Status Oasired O g:;fﬂ u‘;‘_’:““"a'
6. Nama and Address of Current Reglstyred Agent 7. Nama and Address of New Registared Agent
Name .
CULBERTSON, BETH
12298 WILES ROAD Stroet Address (P.0. Box Numbar is Mot Accaptabls)
CORAL SPRINGS,, FL 33076
City FL ] Zip Code

8. The above named ertity submils this statement for the purpose of ¢henging its registared olfice or regisiared agent, or both, in the State of Ftonda | am famikar wilh, and accept
the otligations of registered agent.

Jul 14, 2008 8:00 am

SIGNATURE :
Sipraia's, typed of prntad nary of regrasred sgert arct oily If spplicabie (NOTE: Anguered AQi Scngiunt Fgured whern Hussiirg) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 may B
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Gontribution. 0O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 1t
e P O Detete e [ctange ] Addition
NanE CULBERTSON, BETH HAME
STREET ADDRESS § 12298 WILES ROAD STREET ADDRESS
Cmy-51- 27 CORAL SPRINGS, FL 33076 CITY-$1-2P
e s O Deteta T [ Crange [ Aoeition
MAME CULBERTSON, WAYNE MAME
STREET ADDAESS | 12268 WILES ROAD STREET ADORESS
City-St-27 CORAL SPRINGS, FI. 33076 Caiy-ST-2P
nne (D Owiste TLE ] crange [ Adaricn
NAME o
STREE ADORESS STREET ADDRESS
cy.s1-o¢ tirr.S1- 29
FIME” ~ o = e — —'———‘——Em:‘—_ I — - I e e e ——= Bawmam.—
NAME NAME
STRERT ADDRESS SIREE} ADORESS
Ciry-57-2F Qrr.s1-a8
TE O Detets TTE D change [ Aneition
HAME NAME .
STREET ADDRESS . SIREET ADDRESS
ciry-7-2¢ oiv-SI.2F ]
e ) 0 oeste e Clctenge  [[] Adgition
HAME AN
SIREET ADDPESS STREET ADDRESS
ciy-si-ar ory-st.ap

12, 1 heraby certity that ihe information supplied with thia f::g does not quality for the exemplions conigined in Chapter 119, Florida Statutes, | urther certily that the inlormation
indicaled on topont of Supplemental report is true accurate and that my signatura shall have the same legal affeci as if made undar cath; that 1 am an oHicer or direcior
ed to pxecutd this report as required by Chapter 607, Forida Statutes; and that ay name appears inBlock 10 or Block 11 #

i lika empowered.
(/ ] - N 2—
DDA PRIVTED NAME OF 81GNING OF FICER OR DIRECTOR 7 ™ Dayrere Prone ¢

of the corporation or 1ha recemver or rusiee ol
changed. or on an atlachment with an a

SIGNATURE:

S :



