i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . _ FILED

DOCUMENT # Fee730 Jan 27,2006 08:00 AM
1. Enty Name Secretary of State
D.H. GRACEY & ASSOC,, INC.
Principal Place of Busmess Maiing Address -
G/Q O.H. GRACEY C/0 D.H. GRACEY s
5608 4TH AVENUE N.W. 5608 4TH AVENUE N.W. .
2, Pnncipal Place of Business 3. Mailing Adaress .
Suite, Apt #, elc. Suite, Apt, £, elc. E st MOORE CR2E034 (10/05)
Ciy & State T | Ciy& Sme : 4. FLI Number _ o | Apptied For
‘ 59—21 71 442 ’ﬁot Apicat:
Ze Country 2P Country 5. Cenificate of Status Desired | §8'75 Additional
B i I es Reguired
6. Name and Address of Current Registered Agont i ! 7. Name and Address of New Registered Agent
S + Name
g’gAdBCE%(l:l [.g:\t:"‘ENUE N.W ' Street Address (P.O Box Number is Nat Acceptable)
BRADENTON FL 34209 | } :
s Ly T FL ‘ Zip Coda

8. The atove named endity submits this statement for the purpase of changmg its reglstereﬁ office or registered ageni, or bath, in the Stale of Florida. { am familiar with, and acc.e v
the obiigations of registered agent. r

SIGNATURE

Swprature. pped or pamed name of regisinred agent ang Llls A apphcatie [NOTE Fregmslarcs Agent signaiure requirad when renstalg) DATE
;

‘FILE NOW!' FEE S §150. oo *"“

Aﬁer Miay 1, 2006 Fee Wﬂl BE 355 . D_ﬁ' E 9. Election Campaign Financing $5.00 May 2.
i

Tiust Fund Contribution, [ Added o Fees

10. oFFtCERs AND DtRECToRS 1., ALIDITIONS/CHANGES TO OFFICERS ANG DIREGTORS N 11
HisE PD [ Delete T - O change [ At
NAME GRACEY, D.H. A !.JQDJDMUEBBS .

STREET ADDRESS | 5608 4TH AVENUE NW . STREET ADORESS 0207 AN6-8D0S -007 150,00
LCITY-§T- 2 BRADENTOMN FL CITY-51- 2P

e T T I - [ Change T3 Achie
NAME NAME

SIREET ADORESS SIEET ADDAESS

CiTY-5T- 2P CITY-ST-2P

TOLE o T Detete e’ O ohenge e
HAME - ) NAME -

STREET ADDRESS STRCET ANORESS

CTY-§T- 7P CHTY-ST. 2P

e  Cloekle e £ Change e
NALE HAME

STREET ADDRESS STAEET ADGRESS

Y- ST 70 oy ST-ZP

TE O oelete ~ THE: ClChnge [TJasun
HAME HAME

SYREET ARDRFSS STREEY ADDRESS

CITY -G - 2P CUY-ST-71p

s Cloeee B mue Dlchange 3 Asis
HAME NAME

STREET AGORESS STREET ADDRESS

ciy-51-2p CHTY - 5T-ZP

12. | hereby certify that the information supphed with this filing does net quaﬁﬂy for the exempt:ons contained in Section 119, Flonda Statutes. | further cemfy that the informafion
indicated on this report or supplemental report is rue and accwrate and that my signalure shall have the sams Jegal effect as If made under cath, that | am an officer or difecic,
ct the corporation or the receiver or frustee empowered to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1G or Block 11

it changed, or an an atiachment with an address, wit all othef like empowere:
SIGNATURE: W K ?Mj ! /443 / of M / 792~ S8zl

= AND TYPID G BRINTED NAME OF SIGRMM OFFJHER O DIHECTOR Davivme Prone *




