2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000124058 - FILED
1. Entity Name -
GRACE TITLE, INC.
050CT -4 AH 9: 53
Principal Place of Business Malling Address L ey L OTATE
BT VY TR {A 2 TF\ l L
117 HOLDERNESS DR 117 HOLDERNESS DR (1 AHASSEE . FLORIDA
LONGWOOD, FL 32779 LONGWOOD, FL 32779 L A o
> SR NN AR AR
D5 5. _wieshoondc B, Seone
Suite, Apt. #, etc. Suite, Apt. #, tc. .
Sie. 205 o 09272005 Chg-P CR2E034 (10/03)
City & State _ City 3 Stata 4. FEI Number Applied For
Bidapnepte Soe r‘g‘s r- 20-0375056 Not Applicable
Zip ountry Zip Country ! $8.75 Agditional
3347 | W Iy A 5. Cenificate of Status Dasired M Foa Raguired
6. Name and Address of Current Reglstered Agert 7. Name and Addreszs of New Registared Agent
Name
CLARK, JAMES P Same
~AE-HOLDERNESS DR Street Addrass (P.0. Box Number is Not Acceplable)
ALK Cu-rf“i‘ (Dm.u-'\
City Zip Codh
D\Woonde Spcings FL | p3.=)-f‘llq

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

the abligations of registered 3
Q@M_W &[/ Tames 2. (Ol k ?reS'\ i, G-2%5-0%

SIGNATURE
%muninnmdwmmmmmhuw (NOTE: Registared Agen: tignatiim raquined when reinetatng) DATE
v
9. Election Campaign Financing $5.00 MayBo
Amonded AR is $61.25 Trust Fund Contribytion, O Addedto Fa:s
0. . OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME e O Dele TE Prest et B Change [ Additlon
HAME CLARK, JAMES P NAME Tames 7. Claxrk
STREET ADDRESS | 117 HOLOGRNESS DR T I Cawed
onr-51-2p | LONGWOOD, FL 32779 -SR] BV deamonte Sarirgs T 32Ty
TnE [1'etete TIME Vice F?r-ps{&;,;l {0 Cangs [ Addition
NAME NAME . (:rrei Cer A
STREEY ADDRESS SIRETAOORESS | 1 0L Covec - daz Lone
G- T-2P St | Lergqueed T 30979
e O pele e - o O cha O Addition
e i IONDE0S1 126y
OIS STREET ADORESS 10704 0501045001 70, 00
oTY-ST-2P oITY-ST-2P
TTLE 3 Oeletn e Ocmege [ Addiion
NANE HAME /
STREET ADDRESS STREET ADDRESS [0S
CTY-ST-2IP CIFY-ST- 2P
me O Delsts e ™~ ! O ctange ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRLE : [ Delee TIE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P cTY-§T-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
'Qdicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an add-r?‘. withAl like empowered. y Chapt ikd
SIGNATURE: : 9-9%-e7
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date DGaytime Phone #




