2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Feb 28,2007 8:00 am
DOCUMENT # L52992 -7 ; Secretary of State

1. Enlily Name ook ok
GRACE PROSTHETIC FABRICATION, INC. 02-28-2007 90001 028 ***130.00

Principal Place of Business Mailing Addrass
7928 RUTILIO CT 7928 RUTILIO CT v e e .
LERHT
(7a7) Z43a-336S | |
2. Principal Placo of Buswnes1 - No P.O. Box # 3. Mailing Address
7933_Rutlio C+ 1938 Rutilio G+
Suite, Apt. #, ele. Suile, Apl #, elc. 15t MOORE CR2E034 (10/08)
City & Siale . City & Stale . 4. FEI Number _ Applied For
N (4T pOf '{' R IC"\_Q,L{ )F:l (VD) PO{J(— ﬁlc "\QU F{ 59-2991443 Not Applicable
Zip 5,__“} 5‘5 Counity lea_‘{ (953 Couni.ri ’S 5. Cerlificate of Slalus Desired | ?g'gesq‘_‘::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . ' —
GRACE, GLENA C. Cf‘)r(Lce’é W, tham & i
11419 OLIVE BRANCH CT Sleet Address (P.O. Box Number # Not Accepjable) .
NEW PORT RICHEY FL 34654 OOCO oMb NG IV d Llanc,

“ New Port Richey FL|[*58,55
8. The above named entity subj

s this stalement lor the purpose of changing its rogistered office or rogislered agenl, of both, in the State of Fl:)rida‘ t familiar with, and accepl
the obtigations of register /

SIGNATURE _fe~” W 2// 7 ;)

Sgnature, lyD:.d of printed name o registered agett ond wle - appheable INOTE liggistesen Agent sighatare requ red wien remsialing ) / / DATE

/
FILE NOWI!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P CJ elete I T - ] Change Addilion
NAME GRACE, WILLIAME., II HAME Grace willicem €. il R

SIREET ADDRESS | 7000 HUMMINGBIRD LANE smanress |[T006 ~ Hummnglbivd  Lang

orv-si-ip | NEW PORT RICHEY FL avstze | New Pord Cicheou Fl  2HeSS
ML C Delete me ) ] O Change Addition
NAME GRACE, BILLY E. X NAME E wlver ) Hﬂ thon 54

SIReET Anoess | 11419 OLIVE BRANCH COURT smerTanoress | | OO 2 LvinNg wer d cT

CIY-SI- TP NEW PORT RICHEY FL CITY-SI-2IP Newo Pov(-\—- ’P\ ey F‘

mr T8 mglg[e TE ! [1change  [J Addilion
NAMI . | GRACE, GLENA C. NAME I —

SIRCET ADDRESS | 11419 OLIVE BRANCH COURT SIREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL CITy-S1-2IP

TILE VP ] Delete TILE [ Charge ] Addition
NAMF CULVER, ANTHONY NAML

SIREE1 ADDRESS | 10021 LIVING WORD CT SIREET ADDFESS

cnv-st-zop | NEW PORT RICHEY FL cIry sT-2IP

HIE O Delete TIE [1change [ Acdilion
NAME NAME

STREET ADDRESS SREET ADDRESS

ClyY-Ssi-2IP CIY-Si-2IP

TITLE [ oeiete TITLE 7 change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-7p CHY-SI-2IP

12. I'hereby certily thal the infermation supplied with Inis filing does nol qualify for the exemplions conlained in Seclion 419, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officor or direcior
of the corporation or the receiver or trustee ggpowered 1o execule this report as required by Chapler 607, Florida Slatutes; and that,my name appears in Block 10 or Block 1t

if changed, or on an allacme nith an,agress, withaltothor like,empowered. {
SIGNATURE: 01///? 250 ) 923—5:1/2: 2243

L~




