FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000044825 05-02-2007 90057 037 ***150.00
1. Entity Name
GRACE MARLOW, INC.
uw -
Principal Place of Business Mailing Address q “ U Ju
DUNLAP & MORAN, P.A. DUNLAP & MORAN. P.A. . .
1990 MAIN STREET SUITE 700 PQ BOX 3948 T
SARASOTA, FL 34236 SARASOTA, FL 34230 .
R B e IR MR AR PRIV ARHRAN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & Stale City & Staie 4. FEI Number Applied For
NOT AFPPLICABLE Not Applicable
Zie Country Zw Couniry 5. Certificate of Siatus Desired il $8.75 Additional
Fee Required
- - —=— - §..Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

LUZIER, THOMAS B ESQ.

DUNLAP & MORAN, P.A. Strest Addrass (P.O. Box Number is Not Acceptable)

1990 MAIN STREET SUITE 700

SARASOTA, FL 34236

City FL | Zip Code

8. The above namad entily submits Lhis stalement lor the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signane, iyped of orinted name of registared agenl and titke if spphcable. {NOTE: Regmiered Agent signature required when retnstaong) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D,P O delete TITLE [ Change [ Addition
NAME MARLOW, KIMBERLY NAME

STREET ADDRESS | 3866 BAY SHORE ROAD STREET ADDRESS

CiTY-ST-21P SARASOTA, FL 34234 CITy-S1-21P

TITLE I pelete TILE [ Change T Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP CITY-ST-21F

TRLE O verete TITLE [ Change  [J Addition
NAME NAME

STREETADORESS | ’ o T T ~ [ STReer ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete MLE [ Charge [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-212 CITY-ST-2IF

TITLE O Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-212 CITY-8T-21P

12. | hereby certify that the information supplied with this filing-
indicated cn this report o supplemeptal report is trug.afd g
of the corporation or the receiver orfustee empowg ad g,

changed, or on an attachmant with#en address, with &l g

er like empowaered.

Pre S\M

s nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | Jurther certify that the infarmation
curate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or direclor
execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE;

Dare Daytume Phore &




