2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DQCUMENT # P02000028270

1. Entity Name

SAY GRACE, INC.

Secretary of State

05-05-2006 90192 007 ***158.75

Principal Place of Business

4279 MARINER BLVD
SPRING HILL, FL 34609

Mailing Address

4279 MARINER BLVD
SPRING HILL, FL 34609

90019294

UL

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1409465 Not Applicable
Zi ntr Zi Count|
P Cauntry P Lty 5. Certificate of Status Desired m $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

NESSLER, PAUL H JR.

4052 COMMERCIAL WAY
SPRING HILL, FL 34606

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registorad agont and title if applicable.

{NOTE: Ragistored Agont tig

required wharn re DATE

FILE NOWI!I! FEE IS 5150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Cempaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST ﬂ[me;g TITLE [ change [ Addition
NAME OGDEN, MARTY W NAME

STREET ADDRESS | 4607 GOLF CLUB LANE STREET ADDAESS

ciry-S1-2p BROOKSVILLE, FL 34609 CITY- ST-2P

TITLE [ pelete TIME P/T Ochange PR Addition
e e CHARLES DAMON

STREET ADDRESS STREET ADDRESS 1 233 S. JOHNSON WAY

Cimy-s1-2I9 CITY-ST-2IP LAKE.‘ADOD, 0 80232

TLE O pelete TATLE S [ Change Addition
NAME NAME MARY DAMON

STREET ADDRESS STREETADDRESS | 1233 S. JOHNSON WAY

CTY-§7-21P CAFY-ST-TP LAKEWOOD, Q0 80232

TITLE [ Deete TITLE VP [ Change (3 Addition
NAME NAME CHRISTINE OGDEN

STREET ADURESS sweetcoess | 376 UPLAND AVENUE

CITY-ST-21P CITY-ST-2P SPRING HILL, FL__ 34606

TITLE 2 Delete TILE [C change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST. 2P

TITLE T Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-2p CITY-§7-2P

12. | hareby cerfify that the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all othear ke empowered,

AP DAmon

changed, or on an attachmen? with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X 42700 252-(54--4200

Daytime Phone #




