2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # N06000004545

1. Entity Name
WORKS OF GRACE, INC.

01-31-2007 90044 038 ****70.00

Principal Place of Business
44104 HIGGINBOTHAM DRIVE
CALLAHAN, FL 3201

Mailing Address

CALLAHAN, FL 32011

44104 HIGGINBOTHAM DRIVE

JUUU r 44V

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

WA AR QG ROATA b

Suite, Apt. #, elc. Suite, Apt. #, etc.

01272007

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zie Country &ip Couniry 5. Certificate of Status Desired ﬂ $8‘75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Mame
FEWLESS-SHEPARD, LORRAINE G
44104 HIGGINBOTHAM DRIVE Street Address {F.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tith il apphcable (NOTE Registered Agent signalurs reguired when seinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ov [ Delete TILE [ Change [ Addition
NAME FEWLASS-SHEPPARD, LORRAINE G NAME
STREET ADDRESS | 44104 HIGGINBOTHAM DRIVE STREET ADDRESS
CITY-ST-21P CALLAHAN, FL 32011 CITY-S1-2iP
TLE DTS 1 peiete TITLE [ change  [J Addition
NAME COX, MARY A NAME
STREET ADDRESS { 566 LORING VILLAGE CT STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL. 32073 CiTY-SI-21p
TITLE D O Defete TILE [J Change [ Addilion
NAME FEWLASS, EDWARD L NAME
STREET ADORESS | 44104 HIGGINBOTHAM DRIVE STREET ADDRESS
CiTY-ST-21P CALLAHAN, FL 32011 CITY-ST-2IP
e (T eleie TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-S1-2IP
TITLE 1 velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-19 CITY-ST-ZIP
TILE 3 Delete THLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmen with an address, with all other like empowered.

SIGNATURE: < he\MAne @-Ewlw'é’iﬂw eAl-37-07 04831510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




