FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 239719 Secretary of State
1. Entity Name 03-19-2008 90013 034 ***150.00
GRACE & COMPANY, INCORPORATED
Principal Place of Business Mailing Address qpy -
ELROY C. GRACE ELROY C. GRACE
865 S LANE AVE 865 S LANE AVE
— b N0
03122008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o preTY
59-0906107 Not Applicable
N A e . oL 5. Certificate of Status Desired O Eggsqm’"“nal

6. Namo and Address of Current Registered Agent

LEE, ANNE G
4816 AVON LANE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

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

Lo

g T/ IE%_J 2608

SIGNATURE .
e, typed or prined name ol regisiared agen and tide #f applicable. {NCTE: Registered Agent signaty requiled when renstating)
. FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ | :
TLE c '
NAME GRACE.ELROY C
STREET ADDRESS | 4737 EXETER LANE
CITY-$T-2IP JACKSONWILLE, FL
TITLE vD
NAME GRACEWALTERE
STREET ADDAESS | 4637 LANCELOT LANE
CiTY-ST-2P JACKSONVILLE, FL
TME vD T e - ;
NAME GRACE, FORBES D
STREET ADDRESS | 1544 DELAWARE AVENUE
CITY-§7-2P JACKSONVILLE, FL Do N OT ' WRITE
THLE STD
NAME GRACE, ROBERTB IN TH IS S PAC E
STREET ADDRESS | 7719 DEERWOOD PQINT CT
CITY-ST-ZIP JACKSONVILLE, FL
TMLE P
NAME | LEE, ANNE G
STREET ADDRESS | 4816 AVON LANE
onv-st2p | JACKSONVILLE, FL Ca
TME ’
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (44 s & Fee nne ¢ Lee sliafeg  (904)38]-0970

Daytme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




