2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

‘DOCUMENT # P04000039311

1. Entity Name
GRACEWOOD ENTERPRISES, INC.

Principal Place of Business Mailing Address

234 WEST MARVIN AVE 234 WEST MARVIN AVE
#112 #112

LONGWOOD, FL 32750 LONGWOOD, FL 32750

LA AR

01152008 No Chg-P CR2E034 (11/05})

Jan 28, 2008 08:00 AM
Secretary of State
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75-3148101 Not Applicable
§. Cerlificate of Status Dasired O ?ga.gsq L::?:diﬂonal

6. Nare and Address of Current Reglsterad Agent

D54 WEST MARYIN AVE DO NOT WRITE
f OMGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statemem for the purpose of changmg its registered oﬁ'uce or reglsiered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent EEEEEE
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10. i QFFICERS AND DIRECTQRS l -
fite” ™ " | PVST
HAME PHANEUF, ALBERT

SIREET ADDRESS | 234 WEST-MARVIN AVE#112 .. .. . .. .._. e -
CITy-81-21P LONGWOOD, FL. 32750

TIE :
NAME LCD00030204 4
STREET ADDRESS S . 02/01/05-80042-016 150,00

CiTY-ST-2IP

TMLE
NAME

av-sram - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

THLE
1 e
STREET ADDRESS |
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1211 Higreby.certify that the information supptied with this hnné; does not qualify for, the exemptions contained in Chaptar 1 19 Florida Statutes. | further certify that the information
indicated on this raport or. supplemental report s true and accurate and that my signature shall have the same laga’ effect as it mada under oath; that ! am an officer or director
of the corporation or the réceiver or tiusiae gamBpwared to axecuta this repont as required by Chapter 607, Florida Stalutés and that my name appesars in Block 10 or Block 11 if

_ ¢changed, or on an atiachmenywith an vith all other like empowered.
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" BIGNATURE m’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dats Daytima Phore #

SIGNATURE:
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