FILED

Apr 09, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

. 04-09-2008 90035 019 ***150.00
DOCUMENT # F98000006749
1. Enlity Name
GRACE BINDINGS, INC.
.- 06
Principal Place of Busingss Mailing Address q “ U b J 1o
5618 TIMUQUANA RD., STE. 4 5618 TIMUQUANA RD:, STE. 4 '
JACKSONVILLE, FL 32210 TACKSONVILLE, FL 32210
FFe PSS T e RO
Suite, Apt. #, elc. Suite, Apt. #, atc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
s 58-2090075 Not Applicabla
Zp Counity Zip Country 5. Certificate of Status Desired O Eeae'gesq l‘;ﬂ:’;“""‘"
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name
GRACE, ALAN J :
5618 TIMUQUANA RD , STE. 4 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32210
City F LiZip Code

8. Tha above namad entity submits this statament for the purpese of changing its repistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Signalure, typed of Drinted name of registared aQent and e il ApDCADe [NOTE: Reygisternd Agent ipralurg raquusd win uweaiing) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMTLE P 7 Delete TITLE [ Change  [] Adeition
NAME GRACE, ALAN J NAME
STREET ADDRESS | 5618 TIMUQUANA RD., STE 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-21IP
TILE ST T pelere TITLE [ Change (] Addition
NAME GRACE, MAUREEN A NAME
STREET ADORESS | 5618 TIMUQUANA RD., STE. 4 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32210 iry-s1-21P .
TILE 3 Detete TNLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-29 CY-51-2F
TLE O Delete LE {7 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-7IP
THILE O Delete TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S$T-2IP
TiLE [ pelete iE: (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP . CITY-ST- 2P

12. I'heraby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal effact as it made under oath; tha: | am an afficer or director
of the corparalion or the receiver or irustee empowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of on an attachment ﬁ‘th an address, with all other like empowerad.

SIGNATURE: __| LAl (HWSIOKM’> APM 'r;}o‘é % 217 008/

SiINATUPE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daie Daytime Prane #




