SR FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

g —
DOCUMENT # P02000011066 04-21.2005 90236 034 ***1 50,00
1. Entity Name
AMAZING GRACE, INC.
Principal Place of Business Mailing Address -
24571 KEEN RD 2491 KEEN RD
FT PIERCE, FL 34946 FT PIERCE, FL 34946
N s OO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
03-0385444 Not Applicable
Zip Country Zip Country " . $8.75 Additional
i i 5. Certificate of Status Desired 0 Foe Ftequirecll
6. Name and Address of Current Registered Agent c T T ---- 7, Name and Add of New Registered Agent

Name

BROOMES, JOYCE
1582 ARENSON LANE Street Address {P.0O. Bax Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

L4
~ e

City . FL Zip Code

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

SIGNATURE —
Signatura, typed or prnted name of ragistered agent and titla if applicable, (NOTE: Registared Agent signatuie required when ranslaing) DATE
FILE NOW!!! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE (o] O betete TiTLE [ Change (2] Addilian
NAME BROOMES, JOYCE NAME
STREET ADDRESS | 1582 ARENSON LANE STREET ADDRESS
CIry-S7-2IP PORT ST. LUCIE, FL 34852 CIvy-ST-2IF
TITLE PST [ Delete TITLE ] Change ] Addition
NAME BROOMES, JOYCE NAME
STREET ADDRESS | 1582 ARENSON LANE STREET ADDRESS
CITY-5T- 2P PORT ST LUCIE, FL 34952 CiTy-ST-21P
TIME ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PSP e e crr . e e IO ), 8 5. SR S T S = = N R
TITLE [ Delete TIME I Change  {TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CITY-5T-2P
e O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 Ciry-ST1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.,

SIGNATURE: J_%% LIV
SKiNATURE AND TYPED OF PRINTED HAME OF I8G GFFIGER GR DIREGTOR Date Daytmt Prione #




