2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F66730 Feb 14,2007 08:00 AM
1: Entiy Ramo Secretary of State
D.H. GRACEY & ASSOC,, INC. ry
Principal Place of Business Mailing Addiross
C/0 D.H. GRACEY C/0 D.H. GRACEY
5608 4TH AVENUE N.w. 5608 4TH AVENUE N.W.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. . Suilo, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slalo 4. FEI Numbor 59-2171442 Applod Ffor
Mot Applicable
Zip Country Zip Country 5. Cortifcate of Stalus Desirod 0 ?Sa-gesq;?;;mnm
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GRACEY, D.H, -
5608 4TH AVENUE N.W. Slreet Addrass (P.O. Box Numbaor is Nol Acceplablo)
BRADENTON FL 34209
City FL | Zip Coda

8. The above named entity submils this slalement for the purpose of changing its regisiered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
lhe ohligauons ol registored agenl.

SIGNATURE
Syninture, typed ar prnted name of requsterced Agont and Wi ¢ appicable. [NOTL: Ragistered Agent sqnatute required whon reinstatng} DATE
FILE NOW!I! FEE Is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
I FD O palele ke Clchange  [] Addilion
NAME GRACEY, D.H. NAMI
ST A ss | 5608 4TH AVENUE NW ST AR 55 LADO0GESS 0
eyt zp | BRADENTON FL O sl e D2/ 23/00-80023-001 150,00
L O pelain 14l ) change ] Aduition
NAMI. NAME
STREET ADDIAISS STREL T ADDIY S8
CIY-ST- AP CINY-$1-/1P
1LE 1 pelete T [C) change [ Adilion
NAMF NAMI
STRELT ADDRESS SIRHT T ADDIY 88
CIY- 8- A1 GUTY Sl AP
1t [ Doiate 1t ] change [ Audilion
NAME NAME
SIRTET ADDRESY SIRTLT ADDIY 58
CIY-81-21P Y- §1- 11
i [ Delele T [C] change [T Adedition
NAME NAME
SIREE 1 ADDRESS ! SIRIET ADDR 85
CIY- S1-7IP cily- sl- 41
i, O Delete e [C] change [ Addilion
NAME NAME
SIREET ADDRESS STRH [ AODRESS
CIIY-&I-21P CIIY-S1-2IP

12. I heraby ceriily that the informalion suppliod with this filing does not qualily for the exemplions contaned in Section 113, Florida Slatutes. | further cortify Lhat Ihe information
ndicalod on this reporl or supplemental roport is rue and accurale and (hal my signature shall have the same logal eliect as if mada under calh; that | am an officer or diractor
ol the corporalion or tho raceivor or rusloe empowered to execute this roport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
i changed. or on an altachmenlwjth an addresg, with all giher like empowored,

i

SIGNATURE: a,-/ . &//o /07 qQut-192.- 582

SIGNA TURE AND LY PED OR PRINTED NAME OF EIGW OFFICER OR DIRECTOR the T Daynma Phong »




