2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) r FILED

DOCUMENT # P03000030855 Apr 23,2008 08:00 AV
1. Entiy Nam Secretary of State
GRAYCE INC.
Principal Place of Business Mailing Address
920 SOUTH MAIN STREET 920 SOUTH MAIN STREET
BUSHNELL FL 33513 BUSHNELL FL 33513
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adgrass
Sutn. Apl. ¥, otg. Suile, Apt. #, etc. 15t MOORE CRZE034 (10/07)
City & Stata City & State 4. FEI Numbsr Appiied For
41-2085799 Not Apclicable
Zw iy Zp Counlry 5. Certficale of Status Desired | gg';;lﬁ?:c:ﬁo“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVAGE, STEVEN : S S
920 N. MAIN ST Street Address (P.O. Box Numper is Nat Acceptable}

WILDWOOD FL 34785

City FL 23 Code

8. The anove named entity submits this statement *or the puroose ¢f changing its registered office or registered agent, or £otn, in the Siale of Fionda. | am famitiar with. and accept
the ohiigalicns of registered agent.

SIGNATURE

50 L, Ly Of PEeead A e S rptinead aaectanvi tre e ploasio (NGTE Pegmitrac Ager Eggnalet facuirss werwn rometinegh DATE

EFILE'NOWIY 'FEE:1S$150.00 '~
fter May.1; 2008 Fee Will Be $550.00. ' :-

 Make Check Payable to Florida Depariment of State

9. Electon Camoaign Financing $5.00 may 8e
Trust Fund Centribution. [] Added to Fees

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

TITLF PRES 3 pere TITLE [ Clange (] Addition
aME GLADU, RICHARD HAME HOOoODa1 A 1ES

STREET ADDRESS (920 N, MAIN ST STAEES ADGAESS 05130520031 -003 150,00

CITY- 8T- 717 BUSHNELL FL 33513 CIry-S7- 20

ME TREA 1 peete TTLE [ Change ] Adeiion
NAME SAVAGE, STEVEN HAME

STREETARDRESS | 920 N. MAIN ST STREF™ ADDRESS

GiTY-51-717 BUSHNELL FL 33513 GITY-5T-2IP

ML SEC D pete TITLE [ Change [ Addition
HAME GLADU' SANDI NAME

STREET ADGRESS [920 N. MAIN ST "STREET ADDKESS - -

CITY-ST-2IP BUSHNELL FL 33513 CITY-§7-2IP

LE DIR O Daete TILE [[] Change [ Aadition
NAME SAVAGE, STEVEN HAME

STRECT ADGRESS {920 N.MAIN ST SIREET ADDRESS

GITY - ST-ZIP BUSHNELL FL 33513 CITY-5T- 2P

TITLE 3 pewte TITLE [ Change ] Addilion
HAME NEHIE

STREET ADDAESS SIREET ADDPESS

CIry-§t-21 CITY-§1-21P

b\t O pesele TILE G Crargs  [] Aaditoa
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-Sr-ze CITY- SI- 2P

12. | hereby certity thal the intormation suppiied with thus filing does not quality for the exemptions contained in Seclion 118, Flcrida Statutes | furtner certify thal the informaltion '
indicated on this report ar supplemental rapor 15 true and accurate ana thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corparation o tne receiver of tluglee empowerad 1o execule this report as reguired by Chapier 607. Florida Siatutes: and that my name appears in Block 19 or Block 11

i charged, or on an atag wilh an agqress, with all other ke empoweared.
SIGNATURE: L zg% 2. STEVEA SAVAGE. S0 o J5a2 -3a5-/28%

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR LCawe Dayume Foone




