2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P00000032543

1. Entity Name

GRACELYN OF PASCO, INC.

Secretary of State

05-01-2006 90478 028 ***150.00

Principal Place of Business

5715 BROADWAY AVE
NEW PORT RICHEY, FL 34652

Mailing Address

5715 BROADWAY AVE
NEW PORT RICHEY, FL 34652

90017673

2. Principal Place of Business 3. Mailing Address

AR

Suite. Apt. ¥, alcC.

Stita, Apt. #, elc. 04262006  Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEI Number Applied For
£59-3635732 Nat Applicable
Zi Count Zi t i
® uniry ' Country 5. Certificate of Status Desired [ $8.75 A_dditlonai
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JOHNSTON, GREG

5715 BROADWAY AVE

Stteat Address (P.O. Box Number is Nol Acceptable)

NEW PORT RIGI;}__EY,,FL 34652

v

City

FL I Zip Code

8. The above named entily submils this statement lor the purpose of changing ils registered olfice or registered agent, or both, in tne Slate of Floriga, | am familiar with, and accepl

the obligatians of registered agert.

v

SIGNATURE

Sigoature, typod er prrted name of register od agert and btie if applicable.

(NOTE Horpstered Agent signature required when ssinstating}

DATE

FILE NOWI!! ‘FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

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

ITLE PD [ Detete THLE [ change [ Addilion
NAME JOHNSTON, GREG NAME

STREET RDDRESS | 5715 BROADWAY AVE SIREET ADDRESS

CiTy-S1-21P NEW PORT RICHEY, FL 34652 ; CITY-ST-Z3P

ILE VPD %\Delele TITLE [JChange [ Addition
NAME CIARROCHI!, THOMAS NAME

STREET ADDRESS | 5644 OLYMPIA STREET STREET ABDRESS

CITY-S1-2F NEW PORT RICHEY, FL 34652 CITY-ST-2IP

HILE 3 celele TITLE [JChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-81-2P CITY-$1-20°

TITLE 73 Delote ITLE O Change  [[] Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-§1-27IP CITY-$T-2IP

THLE O velple TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CIryY-S1-2IP CITY-ST-2IF

TILE [ pelete TITLE O change £ Addition
HAME z HAME

STREET ADDRESS SIREET ADURLSS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatiort
is tple and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

indicated on this report or supplemagtal repe
of the corporation or the recej

i all other like empowered.

SIGNATURE:

4 .
slcunu&?(n TYPJO OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

6‘1‘55 Tohastusl = T 7f0k e

/



