FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PEOCUM ENT #P05000073168 03-08-2006 90176 016 ***150.00
. Entity Nama
BETH GRADY, INC
Principal Place cf Business Mailing Address
1 CARDIFF WAY 1 CARDIFF WAY QN!?.B'? 1
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 '
P R R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03042006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
dO- A8 GQI0S Nol Applicablo
Zip Cauiniry Zip Country 5. Carlificate of Status Desired 0 Eg'gg“:?:;"c’“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
MName - -
GRADY, BETH
1 CARDIFF WAY Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, [yped oF pHNTEd Name of regisierac agent and titla if apphcable, (NOTE: Ragmiared Agent signature required when reinstating) DATE
" FILE NOW!I FEE.IS $150.00 9. Blection Campaign Financing $5.00 mayeo
After May 1, 2006 Fed will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 elete The Ol Change [ Addilion
NAME GRADY, BETH HAME
STREET ADDRESS | 1 CARDIFF WAY STREET ADDRESS
CiTY-S1-71P BOYNTON BEACH, FL 33426 CiY-§1-21P
TMLE 3 Delete TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T- 2P
TITLE [ petate TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
mE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e [ Delete e JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recesver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacmim all ather like empowaered.
SIGNATURE: Bk Gorady J-3-0(
Date

SIGNATURE AND TYPED OR TNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytane Phona #




