2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 08:00 A

DOCUMENT # P03000030855

1. Entty Nama

GRAYCE INC.

Secretary of State

Mailing Address

920 SOUTH MAIN STREET
BUSHNELL, FL 33513 LS

Principal Place of Business

920 SOUTH MAIN STREET
BUSHNELL, FL 33513 US

DO NOT WRITE IN THIS SPACE

I R

02242007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
41-2085799 Not Applicable
: f esi $8.75 Additional
5. Certficate of Status Desirad O Foe Requirad

6. Name and Address of Current Registered Agent

SAVAGE, STEVEN
920 N. MAIN ST
WILDWOOD, FL 34785

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement lor ihe purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed of priled name o ragistered agent and itle f epplicable

{NOTE: Rogrsterad Agent s:gnalura required when reinstating} DATE

FILE NOW!I FEE IS $150.00

_After May 1, 2007 Foe will be $550.00 Trust Fund Contribuion.

9. Electicn Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |
TTLE PRES
NAME GLADU, RICHARD

STREET ADDRESS | 920 N. MAIN ST
CTY-ST-21P BUSHNELL, FL 33513

TITLE TREA

NAME SAVAGE, STEVEN
STREET ADORESS | 920 N. MAIN ST

CITY- ST- 2P BUSHNELL, FL 33513

Tme SEC

NAME GLADU, SANDI
STREETADDRESS | 820 N. MAIN ST
CITY-§T-21P BUSHNELL, FL 33513

TILE DIR

NAME SAVAGE, STEVEN
STREETADDRESS | 920 N.MAIN ST
CITY-SP-2IP BUSHNELL, FL 33513

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
Civy-ST-ZiP

_ HAIRANSEE304 .
032107 -30043-008 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cemfz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the same lega!l effect as it made under oatn: that | am an officer or directer
of the corporation or the recaiver or trustae empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an allacj;myh n addresj:i;pll other like empowered.
SIGNATURE: Y2 e o

wv{-07-07 K}S‘A—%Ta‘fvé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayhma Phone ¥




