FILED
2005 FOR PROFIT CORPORATION Sglé 06, 2005 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # P04000031237 09-06-2005 90133 048 ***150.00

1. Entity Name

SOUTHERN GRACE, INC.

Principal Place of Business Mailing Address )
525 INDIAN RIVER AVE, STE 304 525 INDIAN RIVER AVE, STE 304 e
TITUSVILLE, FL 32796-3578 TITUSVILLE, FL 32796-3578 ; 5 0 ﬂ 64 9 03
v g AR A AR
500 N HIGHWAY 99| 5040 N HIGHWAY 99
Suite, Apt. #, etc. Suite, Apt. #, etc. 08192005 Chg-P CR2E034 (10/03)
Ciy & Slaze City & State 4. FEINumber ' Applied For
C en uru FL Cen-h/r ¥, FL HO -Oed 7381 Not Applicable
3 25, 35 Coum& S A 3 a 535 Coum\ryj <A 5, Cenificate of Status Desired O gg'g?q lﬁ?ﬂional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNameg
MURELL, JOHN My rell, Sharen
525 INDIAN RIVER AVE, STE 304 Street Acidress (PO Box Number is N tAcceptab
TITUSVILLE, FL 32796-3578 5090 ’j \} qq
Y en rury FL I 2N 3

enmy submits thif statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept

regist
s@w é;/) ShCLron MU/&// %"q-os
figratire, lyped of printed name of mgslefw agent and nns ot applcabs

N (HOTE: Reg: Agert sigr raquired when i DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PST 1 Delete TILE PsT < [range [ Addition
NAVE MURELL, SHARRON _ AAME Mmuvrell, Sharon ,
STREET ADDRESS | 525 INDIAN RIVER AVE, STE 304 STREET ADDRESS 5090 )U H/C Hb(a A \/ qq
omv-st7e | TITUSVILLE, FL 327983578 avsrze | Century, FiLo 2 353c,
TilLE VP IE/DME TITLE VP O Change Mitinn
NAME MURELL, JOHN NAME Godwin , Ki mber| ‘i
STREET ADBAESS | 525 INDIAN RIVER AVE, STE 304 STRETADORESS | 5] O N ...{ 1GHWAY 99
ov-stze | TITUSVILLE, FL 327963578 ovste (G endurvy. Fio 32353%
TILE O Detete TITLE ! [ Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST- 20 CITY-ST- 7P
TILE O ekt TITLE I changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-51-2IP
TITLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-51-2P

12. | hereby certify that rmation supplied with this hlln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that the information
indicated on this ohlemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporajion or the p&feaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanrged, or gh an atta nt with an add th e.II other Jika empowered,
Sharon Murel]

President 9-19-05

- socmn‘ruﬁ’é anb TYPeED OR Pnlh‘ltn NAME OF SIGNING OFFICER OR DIRECTOR Dato Datima Phone #




