' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19, 2007 08:00 A
DOCUMENT #P01000040773 SR

1. Entity Nameg

GRACEWOOD MORTGAGE CORPORATION

Principal Place of Business Mailing Address
1071 GOLDEN MALAY PALM WAY 101 GIHLDEN MALAY PALM WAY
DAVENPORT, FL. 33897 DAVENPORT, FL 33897

A 0150 0T

01232007 No Chg-P CR2ZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yy=remee Roed o

59-3712406 Not Applicable
5. Cortificale of Status Desired [ f:gfq Addiiona)

6. Name and Address of Curvent Ragistered Agent

900 SADDLEWORTH PLACE DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registored agent and tithe if wpplicable. {NOTE: Registarsd AQEm Signatuns raguinod wien reinstating) DATE.
FILE NOWI! FEE IS $150.00 9. Eleation Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS |
TLE VP
NAME MEADOWS, DAVID M

STREET ADDRESS | 400 SADDLEWORTH PLACE
CITY-ST-2IP HEATHROW, FL. 32746

e PD UoBoan? 17716

N CLARK, LINDA C : 04,/30/07-300559-0068 150,00
STREEY ADDRESS | 400 SADDLEWORTH PLACE

erv-st.o¢ | HEATHROW, FL 32746

TLE s
NAME LOCKE, JESSICA

ST 11209 MCCAW CT
C":ir\ifl??ss WINDERMERE, FL 34786 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hareby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered lo execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachrment with an address, with ail other like empowerad.

SIGNATURE: () e U P

BIGNATURE AND TYPED DR PRINTED NAME OF DFFICER OR Dale Duytime Phone #




