2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L08307

1. Entity Name

GRACE NICOLE, INC.

Secretary of State

Principa! Place of Business Mailing Addrass

4189 WEST GULF TQ LAKE HIGHWAY

LECANTO, FL 34461  US LECANTO, FL 34461  US

4189 WEST GULF TO LAKE HIGHWAY
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$8.75 Additional
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4. FEI Number
59-2964512

5. Cerntificate of Status Desired
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6. Name and Addrass of Current Registerad Agent

PERRONE, JOSEPHINE
4189 WEST GULF TO LAKE HIGHWAY -
LECANTO, FL 34461
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8. The above named entity submits this statement for the purpuse of changing its registered office or registerad agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragisterad agent,

SIGNATURE
Signalure, [yped of printed name of registersd apant and ttle Il appiicable (NQTE Registared Agont signature raquired when remnstating) J DATE
FILE NOWI!l FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
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12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated or this report or suppismental report is true and accurate and (hat My signatura snall have the same lagal affect as if made under oath; that | am an officar or director
aiver or trustes empowered ta execute this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

of the corporation or the r
changed, or on an attac

SIGNATURE:

t with #f) address, with all other like empowered.
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