2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am

DOCUMENT # 239719

1. Entity Name
GRACE & COMPANY, INCORPORATED

Principal Ptace of Business Mailing Address
ELROY C. GRACE ELROY C. GRACE
865 S LANE AVE 865 S LANE AVE

JACKSONVILLE, FL 32205

IACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

Secretary of State
07-13-2007 90088 021 ***150.00
qui=>"~
07112007  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-0006107 Not Applicable
5. Certificate of Siatus Desired ] Eg';ig:},ﬂbm'

8. Name and Address of Current Regist

d Agent

LEE, ANNE G
4816 AVON LANE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nme of registaned agent and titke i applicable. {NOTE: Registered Agerd signeture requires! when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS ]
TME Cc
NAME GRACE.ELROYC

STREET ADDRESS | 4737 EXETER LANE

CITY-ST-2P JACKSONVILLE, FL
TLE vD
NAME GRACEWALTERE

STREET ADDRESS | 4637 LANCELOT LANE

CITY-51-29 JACKSONVILLE, FL
TME vD
NAME GRACE, FORBES D

STREEY ADDRESS | 1544 DELAWARE AVENUE

CIFY-ST-2P JACKSONVILLE, FL
TME STD
NAME GRACE, ROBERTB

STREET ADDRESS | 7719 DEERWOOD POINT CT

CITY-ST-2IP JACKSONVILLE, FL
TIFLE P
NAME LEE, ANNE G

STREET ADDRESS | 4816 AVON LANE
CIY-51-2P JACKSONVILLE, FL

e

NAME

STREET ADDRESS
ClY-ST-2P

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this E}:ﬁ]

indicated on this report or supplemental report is true

SIGNATURE:

(i A

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an address, with all other like empowered.

Anne @. Lee

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/szoo T (909)781-cq710

Daytima Phone #




