2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088394 Apr 26,2007 08:00 A
1. Enlity Name Secretary of State
GRACE GARDENS, INC.
Principal Placo of Businoss Mailing Address
7579 SE 86TH AVE PO BOX 65
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suite, Apt. #, oo, 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number _ Appliod For
56-2218300 Nol Applicable
Zip Counlry Zip Country 5. Cerlificato of Status Desirod O gg';esq;gd;'ma'
6. Name and Address ot Current Raeglistered Agent 7. Name and Address of New Reglsterad Agent
Nama
COLEMAN, GARY W ,
7579 SE 86 AVE Streot Addross (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
City FL Zip Cooe

8. Tho above named onbiy submits lfus stalement for tho purpeso of changing its ragistered olfice or regisiered agont. of both, in tho Stale of Flerida. | am familiar with, and accept
the obligalions of registered agonl.

SIGNATURE
Sgnalurg, lypea of prnted nama of regisiared agent and Lila © applicable (NOTE Ragstered Agani signatura required when ramnstaling) DATE

FILE N?Wl!l FEE IS §150.00 o 9. Election Campaign Financing  $5.00 May Be
-« After May 1, 2007 Fee Will Be $550.00 ' . Trusl Fund Coniribulon. [1  Added 1o Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [ Delete I TiLe O change (7] Addinon
sieEeT apppiss | PO BOX 65 SIREET ADDRESS AT e
s |y FL 52660 ST 0 | 05/09/07-80035-003 150,00
TIiE Vs O Detete T - (] Change  [) Addilion
NAME COLEMAN, ANN NAME
sirer aooress | PO BOX 85 SIREET ADDRESS
CITY-SI-21P NEWBERRY FL 32669 CITY-81- 7P
e [ pelete TLE O charge ] Addinon
NAME _ _ o , _ e LR e e e A .
STREE) APDRESS SIREET ADDRESS
CITY-SI-2)p SITY-S1-71P
TITLE O telate TITLE [ Change [ Addition
NAML, NAME
SIRLET ADDRESS ) SIREET ADLRESS
CITY-81-2IP l CITY-S1-21P
TILE, [ pelete I T [J Change [ Addiuon
NAME NAME
SIFEEI ADDRESS SIREET ADDRE S5
CIIY-S1-7iP CNY-S1-7IP
TILE [ pefete INME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIrY- ST-21P

12. | hereby corlify thal tho information supplied with this filing doos not quaify for the exempiions contaned in Section 112, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as il mada undar oath. that | am an officer or dirocior
of tha corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t 1
il changed, or on an attach with an addrgss. with all other like empowerad

SIGNATURE: _ 3. Ann Colemans Y-2307 352-472-00577

SIGNATUHE AND TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




