2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2008 08:00 AV

DOCUMENT # N06000004848 Secretary of State
1. Entity Name It
GRADE, INC.
Principal Place of Businesg Mailing Address
2881 E QAKLAND PARK BLVD 2887 E OAKLAND PARK BLVD
STE 208 STE 208
FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306
s - R AR
_ . ] 03052008 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE I N 'TH I S S PAC E 4. FEI Number Applied For
RN . . L R oo, ‘ 3B-3758073 Hot Appiicabl
. ' ‘ 5. Centificate of Status Dasired O gz'gesqﬁg:;ﬂmal

d. Namo and Address of Current Reglistered Agent -

B

RRICK, WOODWAR : .
2681 £ ORKLAND PARK BLVD .DO NOT WRITE -
STE 208 . -

FT LAUDERDALE, FL 33308 : ' IN THIS SPACE

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 accep!
the obligations of registered agent.

SIGNATURE ML
Signature, typad or printad name of registerad ngent and kitle it applicabls. {NQTE: Ragatared Agant signature required whan rainstating) OATE At o
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may Be St
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees T et
N, %
10. OFFICERS AND DIRECTORS ¥- o ' i B HDER ,”
TIILE D ) . . . ' r, R ,.. - - {!
NAME WOODWARD, WARRICK : . B S, 3
STREETADDRESS | 2881 E OAKLAND PARK BVLD 208 ' HAEARS TAST T f
cm-sT-2p | FORT LAUDERDALE, FL 33308 i S 0 SO 4
oo layio-mam -l slose :
HILE D " b _ i
NAME ASALING, MELODY S }
STREET ADDRESS | 142 1/2 FIRESTERIA DR : _ ‘ P 4
ciy-§1-2IP WEST PALM BEACH, FL 33403 Lo ) p o e
niLE D . TR -“"?ni-, "' O o :
NAME MANN, STEPHANIE T o ‘ v
STREETADDRESS | 2050 BRYS DR ’ . i
cry-s1-2p | GROSSE POINTE, MI 48238 DO NOT WRITE f
TITLE . N
w IN THIS SPACE ¥
STREET ADDRESS , ‘ ‘ o C
CITY-§7-2P : . . St
TITLE . L.
HAME : o TN e
STREET ADDRESS A
CITY.ST-2P e ‘: BT e
TE VR N . .-;.'..N,,g;'?;
STREET ADDRESS T I s o N
CITY-g7-2P . ' " S Rt A |

5

12. | hereby certify that the information supplied with this ﬁ“ndg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
of the corporation or the receiver or trustae empowered to exacujerthis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 111f

changed, or on an Wﬂt?&lnyws with alyother likekempowered.
A — 4 ._ // .Y B ) Cd e B o g™ N — L e e



