‘e

2006 FOR PROF'T conpom‘rl 3/15/2006-90104-029-5150.00-5150.00
ANNUAL REPORT FILED
DOCUMENT # PQ5000034725 ) -
1, Entity Name D e .
GRAGE THERAPIES, INC. BAPR 20 P2 Iy
Cr T R ."; = )l:‘ 'E
Principal Place of Business Mailing Addresa AL R P F[_C,\[[jﬁ
1331 PEPPERTREE TR. 1331 PEPPERTREE TR.
APTB APTB
FORY PIERCE, FI. 34950 US FORT PEERCE, FL 34950 U8 '| 1@ !
i. ! il ! H |

2 Principal Place of Business 3. Mailing Addsess IWEHMIIMIIM

Suite, Apl. ¥, e, Suhe. Apt. ¥ etc. 02082008 Chg-P CR2ZE034 (11/05)

City & S'ate City & State 4, FE| Number Applied For

01 -0%21 i Not Appicable
ap Couny Zp Country 5. Cenificate of Smps Dested [ g;zw Aq':;boml
8. Name end Address of Current Registersd Agent T. Name ard Address of New Reg! d Agent
Name

DRAWDY, RHONDA -
1331 PEPPERTREE TR. Sueet Adiress (P.O. Box Number is Not Acceptabie)
APTB

FORT PIERCE, FL 24950

Chy FL anome

8. The above named entity submits this statement for the purpose of changing it registered office or registered ageat, or both, in the Slate of Florida.  am famdar with, and accept
the obilgations of registered egent.

SIGNATURE
SQnEnss, yoad of Yvisd name a2 A (NCTE: Fadihipad AN Iy (aceirid wis) Forsising} DATE
9. Election Campeign Financing $5.00 mayBe
NOWID FEEIS May
Attor Moy & 3006 Fou wii ba §350.00 Trust Fund Comtibugion. [ Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D, P [ pelets ME [ thange  [] Addition
NAME DRAWDY, RHONDA HAME
STREET ADORESS | 1331 PEPPERTREE TR. APT B STREET ADORESS
CifY-ST-2P FORT PIERCE, FL 34950 cny-s1-20
THILE 7 Detete TITLE Dcange [ Addition
NAVE RAME
STREET ADDRESS STREEY ADCRESS
BuS-§. 4 o5
nne 3 Oelen e Ot [ Addtion
NAME HAME
STREET ADDRESS SIREET ADDRESS
oTe-51-29 U\', u oY.5-2P
me TV 0 Deszte e O crange 3 Addriion
NAME WAME
STREET ADORESS STREET ADDRLSS
CImv-57-79 CITY-ST-2P
TALE [ Deete e JCrange [ Anditlen
NANE HAME
STREET ADORESS STREET ADORESS
ofy-S1-2p Cmy-S1-2#
TnE 3 Deee e Clctange T Adeiion
MAME WANE
STREET ADDRESS STRIET ADORESS
oTY-51-28 Ty-51-2P

12 | hereby certily that tha information supplied with this filing doaa not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certly that the information
indicalad on this roport of supplemental report Is true end accurate and that riy aignatwe shalt have the same legal edfec! as it mate under oath: that | am an offices or directar
of 1he corporation of the receiver of trus:en empowerad to execute this repori B3 required by Chepiar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an altachment with an adcress, with allother ke empowered.
sonsrune: . Bpaods, P Deucd

AND TYPPD OR PRYINTED NAME OF joedl OrRCER OR DIRECTOR Dage Dyt Phone 4

-

"4




