FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000044825 05-02-2008 90153 017 ***150.00
1. Entity Name
GRACE MARLOW, INC.
Principal Place of Business Mailing Address 2T
DUNLAP & MORAN, P.A, DUNLAP & MORAN. P.A,
1990 MAIN STREET SUITE 700 PO BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230
P R0 OO A MM
Suite, Apt. #, elc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
RO~ 2LEO 2RERI Not Applicable
ap Cauntry Zip Country 5. Certificate of Stats Desired O Ei'gesqﬁ?:;u"”a'
6. Name and Address of Current Registered Agant 7..Name and Address of New Registered Agent
Narmeg
LUZIER, THOMAS B ESQ.
DUNLAP & MORAN, P.A. Street Address (P.C. Box Number is Not Acceptable)
1990 MAIN STREET SUITE 700
SARASOQOTA, FL 34236
City FL | Zip Code

8. The above named entrty submns this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of" reg\syered agent.

SIGNATURE
Signature. typed o prinled name of tegistered agent and Ltle If apphcable. {NOTE: Registered Agent Signalura requited when reinstabng) - - . - DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fae will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE o,P : 3 oelete TILE [ chenge {7 Addition
NAME . | MARLOW, KIMBERLY NAME
STREET ADDRESS | 3866 BAY SHORE ROAD STREET ADDRESS
cr-sT-2F - | SARASOTA, FL 34234 CITY-51-21P
THE - o O pelete TIILE (O Change [ Acdition
NAME RERLIE NAME
STREET ADDAESS STREET ADDRESS
CIiY-S1-2IP CITY-S87-2P
TITLE [ Detete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TILE (7 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-21p CITY-ST-2tP
TITLE O velete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-219
TILE O Detete TTLE [ CGhange [ Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTe-51-2IP

12. | hereby certity that the information supplied with this fj (? does not qualify {or he exemptions contained in Chapter,119, Florida Statutes, | further certily that the inforrnation
indicated an this repart or supplementajteport is tru accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with &' address, witfi'all other like empowered.

SIGNATURE: {//'; / - ‘/4 @!0? ‘/94“5@4552

SIGN»\‘;‘URE Wd‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daylme Phong #

v

7



