2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000060418

1. Entity Name

GRADE EXPECTATIONS, INC.

Prncipat Place of Busness

12620 PONY LANE
HUDSON FL 34669

 Mailing Addeass

P.0. BOX 5834

" FILED

Apr 19, 2006 08:00 AM

Secretary of State

?
|

EE |

E 3. Mabng Address

2. Principat Place of Business

—_— — —— 1
Sutte, Apt. #, &1c. Suite, Apt. #, eic. i 151 MOORE C'B2E034 {16/08)
: _i_ N
Cily & Sate City & State ; #. FE! Numer Apphed For
' P20 0025315 . Not Applicat
Zip Counry 7ip Country 5. Cortiicate of Stelus Dasiced | [ 9879 Addtionat
R f . R ; Fes Requr_rad
& Name and Address of Current Registered Agent ] 7. Name and Address of New Registercd Agent
Name : !
SARKA, BREE B :
Add 0. 7 is Not A tabi
12620 PONY LANE . Street Address {P.D. Box Numbe: is Not Acceplable),

HUDSON FL 34669 ! ; —
‘ FL I Zip Code

subimils this s1étement for the purpose of changing its regstered clfice ar reglsrered agent, or both inthe Stats of londa 1 B famifiar with, ang v

g e,
i TATE

(NDTE- Reg.siarad AQam SQnanTe myuwts0 when emsiaip)
i b

City

B. The abavg name
the abhgations iﬁg
SIGNATURE

Sighature, (v o pretcs reme o rgslena agenl and Wi d epplicatie.

FR'E NOWH' gﬁg IS 51511 Qﬁ ;i - 8. Etection Campaig:r’t Financng $5.DD May T

. After May 1, 2035 e W“‘ 3&{5 m{ e Trust Fund Contfipytion.  £J Added to Fees
Make Check}ayable fo Fiox;dgpe' 'n‘.mem of State
10 QFFICERS AND DIRECTOR‘ ‘ N B - ADDITIONSICHANGES TG GFFIGERS AND DIRECTOHS IN 11
RE ] 3 Oojets TRE ! ; DOlahange  DOe0
WAE SARKA, JOSEPH D A caEaT
STREE} AUDRLSS | 12620 PONY LANE , | § SHECT ABORESS s ,-gga%gga‘ﬁgggg 10 150,00
CHY-3T-2¢  |HUDSON FL 346868 .- g | €ITy-57-2P il »
L v 1 betete e Ochange s
NAWE BREE, SARKA HAME ‘ : .
STREET ADDRESS {12620 PONY LANE STAEE] ADDAESS : ;
o-5T-2F |HUDSON FL 34669 Gify-51-29 3 ‘ B
e 3 Deters Wt : [ Change  [OA
NAME NAARAT '
STREET ADGRESS STRIE! ADDRESS | ;
cay-81-2p &iTy-§7- 2 :
T O detete e ‘ Otwe O
NAME NAME
STREET ADONESS —- STRELY ADDRESS ,
omy-st e oystae | : i
HLE 7 petere e i { Cichage OOa
NAVE ) NAME :
STALET ADGRESS STREET ADDIRESS '
CITY-ST-IIF Oy -51-2F ‘ :
TITLE [ Deters i ‘ 3 Change T3
HAME NAME
SIRLLT AQURESS STREET ACDRESS !
arv-st-ar | cy-s7-IP

12. | hereby cenify thal the informalion supphed with 1his fikng does not qualily for the exemplions contained in Sectron 119, Fionda Statutes. | fusther carlify thal the informatc
indicaied on this report or suppiemental report is true and accurate and that my signature shall have The sarma fegal eHefl as it made under dah, thal | am an officar of direch
of the corporation or ihe feceiver or (rustee empowered to axecute this repont ag required oy Chapzer 60T, Florida S!a!uies and that rmy nas‘he appears in Block 10 or Black i

# changed, or on an allachment with an eddress, with all other [ike empawered. ; { i
3

SIGNATURE: _____ (@ Sor_— ? f
O AMEITE & MTY TYDED A5 PRI TED il AT 758 Stz Qrereed AR (HRESTAR - oy -

DCraytma Prons 8



