2007 FOR PROFIT CORPORATION < FILED

ANNUAL REPORT (AR) . May 09, 2007 8:00 am

DOCUMENT # G15972 Secretary of State
- Enuly flame 05-09-2007 90092 040 ***150.00
GRACELYN ENTERPRISES, INC. el ’
Principal Place of Businoss Mailing Addross
1077 DAMROSCH STREET 1077 DAMROSCH STREET
LARGO FL 33771 LARGO FL 33771
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slale Cily & Stale 4, FEI Number 59-2253106 Appliod Eor
Not Applicable
Zip Country Zip Couniry 5. Carlilicate of Stalus Desirod O gi'gfql’:?gf;"ma'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
GRECO, VINCENT i
1077 DAMROSCH STREET Streot Address (P.C. Box Number is Not Acceptable)
LARGO FL 33771
‘ City FL Zip Code

8. Thoe above named entily submits Lhis slatoment for the purpose of changing ils rogistored office or rogistered agent, of bolh. in lho Stato of Florida. | am famifiar with, and accepl
the obligations of registored agent.

SIGNATURE

Slgrlr}‘uru, fyned ot prdey fue o egeteed agendaod Ll apnloenule (MOTE Norsiered Agent sigualurg rec red when reinslati ki DATL

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i CEOT [ Datele mti FecveT A% JTvYel Qe vey &’C#mngc [ audition
NAMI GRECO, JOYCE NAME

siu17Aponiss | 1077 DAMROSCH STREET SIRLLTADDIESS

Gy s1 A LARGO FL 33771 Gy st AP

i P 1 Delele i [ Change ] Addtiion
NAMI GRECO, VINCENT J Il NAME

sIret| ADORESs | 1077 DAMROSCH STREET STRIETADDIY 85

oy s1 e | LARGO FL 33771 CIY S

ni O oelele e [ change [ Aadilion
NAMI NAMI

SIRILTADDR S5 SIRLT ADDRESS

chy-s e oY sI AP

1 D Delele it D C'lﬂ!l()ﬂ D Addilion
NAME NAMI

SHTETADDH 85 ST ADDRFSS

Uy S 2P clry s1 e

i ] polele Tilll O change ) Addilion
N NAMI

SIREET ADDRI S5 SIRELT ADDRLSS

GINY ST AP CilY S1-AP

il [ pelete T [ change [ Addition
NAME NAME

SUNTT ADDRE 8% SIRH | ADDRISS

Y- s1-2 CIY S1-2IP

12. { hereby cortify hat the information supplied with Lhis filing does nol qualify lor the cxemplions contained in Seclion 119, Florida Statules. | {urther cortify thal the infermation
indicatoed on this reporl or supplemental reporlis rue and accurate and thal my signature shall have lhe same legal eficct as if made under oalh; that | am an officer or director
of 1he corporation or the receiver or truslee empowored o exccule this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh all other like empowerad.

SIGNATURE:

e e .
SIGNATURE &40 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Id Dae ’72/7 ﬁ?ﬂ‘gﬂc—z 5 ?




