2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P00000025068

1. Ennty Name

GRACE UNLIMITED, INC.

ecretary of State

04-28-2008 90387 021 ***150.00

Frincipal Place of Business Mailing Address

8335 40TH AVE. NORTH
SAINT PETERSBURG, FL 33708

8335 40TH AVE. NCRTH
SAINT PETERSBURG, FL 33709

R

FHREVTIE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y Late Vied . E.| Y Jule\Sfiew LY. &,
4, etc. i .
Suite, Apl. 4, sic Suitg, Apt. #, atc 04222008 Chg-P CR2E34 (12/06)
City & Slate City & Stale 4. FEI Mumber Applied For
D cola F"— Ocalo, }C"—- 59-3631071 Nol Applicable
Zip ! Country Zip 7 Couniry o . $8.75 aaditional
. fi f .
33 Yf?/ ‘B '2192— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

WAGNER, PATRICIA

. -—
833540y ENURT™ 94 Lafe ‘/ aw ﬂf- (=2 Srreet Address (P.O. Box Number is Nat Acceplable)

AAANLPETERSBHRE 330G,

Ocodo, Fi 32Y8

City

FL I Zip Code

8. The ahove named entity submils this Stalement for the purpose of changing its registered olfice or regisieraa agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Signtlure _lvped of ponfed ngime of (Bgialered agen] and (e | appecabie (NOTE: Regutered Agent $gnalure raquued when renslaing) DATE

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 86
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD {J pelete TITE EChange [ Addition
NAME WAGNER, PATRICIA A NAME =
' ew DOr & .

STREET ADORESS | 8335 40TH AVE. NORTH seciaoness | FY LK v.
CITY-ST-2IP SAINT PETERSBURG, FL 33709 CITY-57-218 ) C‘-/'*-. F‘_ K3 J Yf 2.
TNE O Delete IiLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete e [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CiTr-ST- 2P
THLE O Delete TIE T Change [ Adsition
NAME NAME
STREZT ADDRESS STREET ADURESS
CITY-ST1-2P CITY-ST-2P
JILE O oelete TILE [ Change (7] Addilion
NaME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TIRE O pelete T [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- P

12. | hereby certily that the information sugplied with this filing does nat quality for Ihe exemplions contained in Chapter 119, Flarida Stalutes. | further cedtity thal tha infarmation
indicaled on this report or supplemental report /s 1rue and accurala and that my signature shall have the same legal effect as il made under cath; that I am an officer or diregtor
of the corparation or the receiver or truslee empowered L0 execute this report as requireo by Chapier 607, Florida Statutes: and that riy name appears in Block 10 or Block 11 if

changad, oron an alla%g%with an address, with all cther like empowered,
SIGNATURE: _~7~yPheecar /('%cyz% 4{/45:/0 ¥ 352-349-3029

(SiGNA[URE AND TYPED OR PRINTED NAME OF SIGNING oFFICER OR CIRECTOR Daylime Pnore #

Date

PATRICIA A WACOER




