2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000028819 . Jan 16, 2008 08:00 A

1. Entity Nam s
GRAEEY?DANNA, INC. Secretary of State

Principal Placa of Business Malling Addrass
54 SE 6TH AVE 54 SE 6TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

IR

01112008 NoChg-P .  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e oo AomeaFa

65-1087255 Not Applicable
. Certficate of ; $8.75 Additional
S. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S, M HEw | DO NOT WRITE
DELRAY BEACH, FL 33483 IN TH'S SPACE .

8. The above named entily submis this statement for the purpose of changing s registered office or registered agent, or botn, in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypad or pnntad nama of registered aganl ang utle 1 apphicable INCTE Regrstarsd Agent signature requited whan iainstating} DATE

FILE NOWIl FEE IS $150.00 9. E'ection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10, QOFFICERS AND DIRECTORS I

e PRES

NAME GRACEY, MATTHHEW .
STREET ADDRESS | 54 SE 6TH AVE Ik ATE5323

orv-s1-2P | DELRAY BEACH, FL 33483 0116 TE-Ea058-008 150, 00

TIELE

NAME

STREET ADDRESS
CITY-8T-ZiP

TNE
NAME

v DO NOT WRITE

. | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-81-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
ol the corporation or the receiver or trustee ai 2L 10 executa 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 altlachment with an ad . all othar ke empowered

SIGNATURE:
) SIGNATURE AND TYPED GRFSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




