FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

P
P'SﬁwCNl;}mllﬂ ENT # 04000036694 04-04-2006 90147 021 ***150.00
BY HIS GRACE MINISTRIES, INC.
Principal Place of Business Matling Address . - IV
3165 BUCKHEAD TRACE 1560 CAPITAL CIR. NW, SUITE 16 &““q 3%
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32303
s v AAEAREARE R A
Suits, Apt. #, atc. Suite, Apt. #, etc. G2232006 ChgP CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0782796 . Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired ] f:;fq Addtianal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
PRASEK, MARK
3165 BUCKHEAD TRACE Strest Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32311

Clty FL l Zip Code

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

SIGNATURE
Signature, typed or printed narme of registersd agent and titie if epplicable. {NOTE: Registered Agent sigramre requirad when rangtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D : O Delete TITLE [JcChange  [_] Addition
NAME PRASEK, MARK NAME
STREET ADDRESS | 3165 BUCKHEAD TRACE STREET ADCRESS
CITY-ST-ZP TALLAHASSEE, FL 32311 CITY-57-21P
TILE O Delate TILE [J Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P
TILE [ oelete TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ACCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p CITY-ST-2IP
THLE [ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cenﬁg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Blogi 11 if
changed, or on an attachrment with an address, with ail other like empowerad.

SIGNATURE: /%// T e e K et 3-Fo-0i (85) 297-105C

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytirme Phons #




