2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Fee730

1. Ertily Nama

D.H. GRACEY & ASSOC.,, INC.

Punecipal Place of Business

C/Q D.H, GRACEY
5608 4TH AVENUE N.W.
BRADENTON FL 34209

Malling Address

C/0 D.H. GRACEY
5608 4TH AVENUE N.W.
BRADENTON FL 34209

2. Frincipal Place of Buainsss - No PO Box #

3. Mailing Aadrese

Suite, A, #, B1C,

Sule Apt # e,

FILED
Feb 25,2008 08:00 AN
Secretary of State

NIRRT

1st MOORE CR2ZE034 (10/07)

City & State

City & State

4. FE1 Number Appliad For
59-2171442 Nt Apolicable

2 Suriy Z Count . iti
P Couniry P oty 5. Certilicate of Status Desred O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRACEY, DH.
5608 4TH AVENUE N.W.
BRADENTON FL 34209

Street Address (P O Box Number is Not Azcaptatila)

City

FL Zip Code

8. The asove named entily submits this statement for the puroose of changing s registared office or reJisterad agent, or netr, in the State of Flonda. | am familiar with. and aceept

the onhgafions of ragistered agent.

SIGNATURE

SN, 1y DORTGrETECOL EANH Ot Fg 8T0d el el W E el cas,

INGTE RBgIsion s A0 SRR "I wor s ialr g DATE

FELE NOW!" FEE IS 5150 D

uM ke heck Payabl

1 e

‘Atter, May 1,12008 Fee Will Be 3550 00!

9. Election Campaian Financing $5.00 May 8e
Trust Fund Contiipction (] Added to Fees

10. OFFICEPS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 7 petete TIE [JChange [ Addition
HAME GRACEY, D.H. HAME
STREET ADDRESS | 5608 4TH AVENUE NW STRFET ADDRESS HONan0&S38a20
oIy §1- 212 BRADENTON FL CiY-ST-2Ip [:|3I,r‘:|5‘..';jgu3[}[_}2@ Da"‘ 1000
TITLE O paete TILE [Jcnange [ Addition
nAME HAHE
STREET ADDRESS STRFFT ADDRFSS
oITY-51-217 Y- 81- 2P
TITLE  Daete TITLE [ change  [J Adduiion
NAME HAME
STREET ADTRESS STREET ADDRESS )
ITY-§7- 2P CITY-§T-2IP
i 3 Daete TIILE [ Crange [ Addwion
g o NAMI
STREET ADDRESS STALET ADDRESS
LIme-s1-210 CINY-5¥-2IP
(13 T Deele TILE [Jchange [ Asdnion
[ HARL
STREET ADORESS STACET ADDRESS
CITY-S1- g0 CITY-§i- 21k
TTE 7 heete TITLE [ Crange [ Addition
NEME NAME
SIAZET ADORESS STAEET ADDRESS
S1TY-ST- 217 CITY-8T- 2P

12. | hereby certify that the information supplied with this fikng does not qualily for the exemptions contained in Section 119, Flerida Statutes. | furiner certity that the information
indicated on this report or supplernental report is true and “acturate anc that my signature shall have the same legal eftzct as if made under catly; that | am an othcer or direclor
of the corparation or the raceiver or trustee empowered Lo execute this report es required by Chapier 807. Florida Staiutes; and that my name appears in Bloek 10 or Block 11

r:dv ith all ¢

if charged, or on an ?ﬂ with an a
!
SIGNATURE: £

e e empowered.

Do W, C\.?J.)(_L:‘{ Q/?(/o@ CH—(/FIZ\ oA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR CIRECTOR

Caw nn"na Fnone s



