FILED
2006 FOR PROFIT CORPORATION . Apr 05, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 108307 04-05-2006 90135 024 ***150.00
1. Entity Name
GRACE NICOLE, INC.
Principal Place of Business Mailing Adcress ' Looe v
4189 WEST GULF TOQ LAKE HIGHWAY 4189 WEST GULF TO LAKE HIGHWAY
LECANTO, FL 34461 US LECANTO, FL 34461 US
e S G ERFRARREREALTA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 {11/05)
Cily & State City & Siate 4. FEI Number Applied For
59-2964512 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desied [ ?i-gigg""’"a'
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
PERRCNE, JOSEPHINE
4189 WEST GULF TO LAKE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of regisiered agent. ¥

SIGNATURE
Signatuee, lypad o grinted name of rqj@rerea agent and he 1 applcapke. {NOTE: Registerad Agen: sigrature required when reinstating) DATE
" FILE NOWII! FEE IS 5156'_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Detete TITLE [ Change [ Actilion
NAME PERRONE, JOSEPHINE MRS NAME
STREET ADDRESS | 4189 WEST GULF TO LAKE HIGHWAY STREET ADURESS
CITy-ST-2IP LECANTO, FL 34461 * CITY-$1-2P
TMLE \Y KDelele TLE [ Change [ Addition
NAME ELLIOTT, GRACE MRS NAME
STREET ADORESS | 4189 WEST GULF TO LAKE HIGHWAY STREET ADDRESS
CITY-ST-2IF LECANTO, FL 34461 CITY-SI-2IP
TME TS Bfamem NILE [ Change [ Addilion
NAME ELLIOTT, TROY MR NAME
STREET ADDRESS | 4188 WEST GULF TO LAKE HIGHWAY STREET ADORESS
ciny-51-2P LECANTO, FL 34461 CTy-$1-7IF
TILE X [J peiete TE [0 Change (1 Addilion
NAME FOOKXKK, XXXX NAME
STREET ADDRESS | X XXX STREET ADDRESS
GiTY-ST-2IP OGO, XX MK CITY-ST-2P
TILE X O Deete TITE [ Change [ Addilion
NAME HOOOXK, HXAK NAME
STREET ADDRESS | XXX STREET ADDRESS
CITY-S1-2IP HOKMKK, XX XXX CTY-ST-21P
TLE X O Delete TTLE 7 Change (] Addilion
NAME FHOODOCK, XKXAX NAME
STREET ADDRESS | XXX STREET ADDRESS
CITY-S1-7P X000, XX 00000 CITY-53-2P

12. | hereby centify that the information suppliad with this filing does not qualify for the exemptiens containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or tstes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an al nt with A address, with all other like ampowerad.
SIGNATURE: { 2 A AP 9‘/ 4{/@4

Daytane Phone &

ttan
NANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ hanw 7




