FILED

- Mar 14, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

03-14-2005 90085 026 ***150.00
DOCUMENT # P01000063743
1. Entity Name '
MISS REBA GRACE, INC.
Principal Place of Business Mailing Addrfess .
301 W, OSCEQLA LANE 301 W. OSCEQLA LANE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e s A NC GO R ER NG
Suite. At #. ate. Suite. Apt. . etc. 01062005  Chg-P CR2E034 (10/03)
Cily & State City & Stais 4. FEI Number Apmplied For
59-3733256 Not Applicabla
Zip - '. T Gountry - dg - = Condiny == 1. C?lific;éﬁe of Staus Desired [~ 'Eg'gi"‘:?;‘;““"“'m o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, GEORGE T

301 W. OSCEOLA LANE - Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

City FL I Zip Coda

8. The above named entity submits this statament for the purpose ‘of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. - . - Tl . N v . - “-

SIGNATURE
Sigrature, typed of prnted name of ragisiared agent and hitie d applicable (NOTE: Regisiered Agent signatura requared when rensiating) DATE
L. : -
FILE NOWI FEE IS $150.00 8. Efection Campaign Financing - - $5.00 Mayge |- - - o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D XXbelkele 1ILE D [FChange  {F Addilion
NAME BROWN, GEORGE T NANIE Brown, Reba Grace
STREET ADDAESS | 301 W. OSCEOLA LANE ST =1 ADDRESS 301 W. Osceola Lan
arv-st2p | COCOA BEACH, FL 32031 omstoe | 2 T Usceola Lane
TMLE 1 Detete TILE voERe BEatil, Tz Iob O.trange  [J Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 oIy-S1-2P
ME — =7 — — - p O Delee— - - - §-wine -~ - EE- C— — D change . [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TITLE 1 Dolere TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P CITY- ST1-2IP
TITLE - [ Deiere TmE O Change [ Audiion
NAME HAME
STREET ADDRESS | - : ‘ STREET ADDRESS :
CITY-5T-2 . CIY-S1-2P o
THLE o o o Opee  fme o Ol Change [ Addition
NAME T . C B R
STREET ADDRESS : T - ST ADDRESS | - - - - - - v —
CiTY-57-21P , . Ciiy-§1-2IF

12. ! hereby certily thal 1he infarmation supplied wilh this filing dogs not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further gerlity that the information
indicated on this report o supplemental report is tue and accurata and that my signature shall have the sama lagal elfect as i made under oath; that | am an officer or diractor
of the corporation or tha receiver or rustee empowared {o execuld this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ite o S-/b —WDS’ 32/ -SPC JSE3

NATURE AND TYPED OR PRINTED NAME G OFFICER OR DIRECTOR

4




