FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000003587 B 04-14-2008 90042 012 70,00

1. Entity Name
EMBRACED BY GRACE, INC.

Principal Place of Busingss Mailing Address
131 BUSINESS CENTER DRIVE, SUITE 2 1317 BUSINESS CENTER DRIVE, SUITE 2
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 10067665
e o b N0 A
H4 S.NovaTRA | 41 S NoveRd.
Suite, Apt. # elc. Suite, Apt. #, etc. 04102008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEl Number Applied For
Ocmond Peacih FL. | Oferond Becch, FL 20-4633501 Not Applicale
32£' 1 q s 32|Zp i q Counr) §. Certificate of Status Desired ﬁ E?e-;gﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREY, JULIA L
215 NORTH EQLA DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above namegd entity submits this statement for the ose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations fff registered agent.
£ epnrte 4y-q-0
DATE M

SIGNATUR % Y
é{g{‘mure‘ typed of ilﬂleﬂ r:ar'r’»e of registered agent and tle f applicable (NOTE: Registered Agenl signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME PICERNE, ROBERT M CEQ NAME
STREET ADDRESS | 247 N WESTMONTE DRIVE STREET ADDRESS
CIFY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE VPST O pelete TITLE [ Change [ Addition
NAME PICERNE. GWYN R NAME
STREET ADDRESS | 247 N WESTMONTE DRIVE STREET ADDRESS
CiTy-ST-2P ALTAMONTE SPRINGS, FL 32714 CITy-81-2IP
TILE o ) ’ Clpelste™ e~ —— | =~ [ Change [ Addition
NAME PICERNE, GWYN R NAME
STREET ADDRESS | 247 N WESTMONTE DRIVE STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS, FL 32714 CITY-$1-2IP
TILE D otz TLE [ Change [ Addition
RAME WOOTEN, PEPPER NAME
STREET ADORESS | 512 SANDY QAKD BOULEVARD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 ciy-§7-21P
TILE D M’Deae:g THLE [3 Change (73 Additign
NAME WOOTEN, DAVID NAME
STREET ADDRESS | 512 SANDY QAKS BOULEVARD STREET ADDRESS
CITY-8T-2IP CRMOND BEAGCH, FL 32174 CITY-5T-2IP
TME 7 Delete e i . [ Change mdditiun
NANE NAME arye. F‘\e,m-nﬁx
STREET ADDRESS STREET A0DRESS |pZ S« Cdnietr s&
CITY-ST-21P OS2 |y e enavd By dy ‘rﬁl 33-‘."\{

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemential report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivei or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l

changed, or on an attachmegpt With an address, with er likj owared.
SIGNATURE: ,/q Q %ﬂ% q}l ﬂ \Q'E(

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ’ Daytime Prane #




