FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F98000006749 04-30-2007 90441 005 ***150.00
1. Entity Name
GRACE BINDINGS, INC.
‘ _Prinéfpél Place of Business Mailing Addrass 4 “ U 3 UYorie
5618 TIMUQUANA RD., STE. 4 5618 TIMUQUANA RD., STE. 4 L .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 : ‘
R T T e e T T
Suite, Apt. #, atc. Suite, Apt. #, etc, 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4., FEI Number Applied For
58-2090075 Nat Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desirad [ ] gg-;iﬁfgd'm"a'
6. Name and Address of Current Reglstersd Agent 7. Hame and Address of New Registered Agent
Name
GRACE, ALAN J .
5618 TIMUQUANA RD., STE. 4 . Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32210

City FL L Zip Code

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

SIGNATURE
Signauxre. typed of pinted nama of registered agent and tie if appkcable. [NOTE: Reglstared Agent sigratura required when reinstating) . DATE
- FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelate TILE [ change  [[J Addilion
NAME GRACE, ALAN J NAME
STREETADDRESS | 5618 TIMUQUANA RD., STE. 4 || STREET ADDRESS
ciry-st-ar | JACKSONVILLE, FL 32210 CITY-S51-2IP
TITLE 8T [ oetets TITLE . O change  [J Additlon
NAME GRACE, MAUREEN A NAME
STREET ADORESS | 5618 TIMUQUANA RD., STE. 4 STREET ADORESS
CITY-S5-2P JACKSONVILLE, FL 32210 CITY-S1-2P
Tme 0 Detete e [l Crange [ Addiion
NAME NAME
STREE? ADDRESS SIREET ADORESS
CITY-ST-21P CITY-S1- 7P
TLE [ pelete ME [J Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST- 210
TITLE [ Delete 1ITLE [k Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ CITY-5T- 2P
{1 (S . 3 pelets TIMLE [ Change  [J Addition
NAME NAME
. |_STREETADODRESS| . C. .. . __ . . __ . . . STREET ADDRESS
CITY-S1-2IP : CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 executs this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addrass, with all other like empowerad.,

SIGNATURE: % cLept AN G R ApnA 2¢ /07 904 7 09|

SIGNATUREWMID TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR M Data 1 Daytime Phone #




