“2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUIVIENT # P01000025896 Jan 16, 2008 08:00 A}

1. Entity Name
GRACEY & ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Addrass
54 SE 6 AVE 54 SE 6 AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

AR A

01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . o e o Aoped For

65-1091651 Nol Applicahle

" : $8.75 Additiona!
5. Cernificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

S OEGAVE DO NOT WRITE
DELRAY BEACH, FL 33483 _ IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnled name of regislered agen! and utke | applicatsia. (NOTE: Reg:stared Agent signatuwe required whon reenstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE PRES
NAME GRACEY, MATT '
SIREETADDRESS | 54 SE SIXTH AVE
CITY-ST-ZiP DELRAY BEACH, FL 33483 ' UUF_IUH” BEA0S
e 01,17/ 03-B0015-025 150, 00
NAME
STREET ADDRESS
CITY-Si-2IP
TIME
HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TIvLE ) .
NAWE -
STREET ADORESS
CITY-51- 2P

12. [ hereby cartfy that the information suppléed with this filing dogs not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall bave the same legal effect as f made under oath; that | am an officer or directar
of 1he corporation or the receiver or Irustee empgwered 10 €xecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addr all ather like empowered

SIGNATURE:

SIGNATURE ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #



