FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000040134 05-29-2008 952?); 002 ***150.00

1. Entity Name

PAYTON GRACE COMPANY, INC.

Principal Place of Business Mailing Address
125 STONEHILL DR. 465 SOUTH ORLANDO AVENUE 40105382

MAITLAND, FL 32751 S

SR I R O

04252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AopTedFor
06-1689585 Not Applicabls
5. Ceificale of Staws Desiied [ geﬂe . gBSq Addiionsl

6. Name and Address of Current Registered Agant

T840 oW 2D ST DO NOT WRITE
MiAM, PL 33145 IN THIS SPACE

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

SIGNATURE

Signature. fyped or printed name of registered agent and utle if applicabls. (NOTE: Registerag Agent gignature requirgd when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing © 55,00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [N |
TITLE P3TD
HAME HARRIS, TARA

sTReeT aponess | 125.STomnerror. U@ 490 JrRANE DR.
oanv-stap | MAFRANTTPES2TS AL TAMoNTE SPR S HL 32750

TLE

NAME

STREET ADDRESS
CiTY-51-21P

Tme
NAME

vty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS ;
CITY-5T- 219 ’

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ' t

TITLE -,
NAME

STREET ADDRESS
CTY-ST-2IP

12. I nereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as it mada under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowereddo exacute this report as required by Chapler 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajf other like empowered.

SIGNATURE: Al i 30/07

SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




