FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000097635 Aeh 04-26-2007 90232 027 ***150.00

1. Entity Name
A GRADE ABOVE INC.

Principal Place of Business Mailing Address
6515 SHAHAB LN. 6515 SHAHAB LN.
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
R T S| ¥ LRI SRR AR
190 Quue | Qsdqa D(‘_-—hpl O (Gucdl "hldG'ﬁ Le.
Suite, Apl. #, etc. Suite, Apl. #, etc. 01282007 Chg-P CR2E034 {12/06)
Ci tale p‘ny& Stale 4. FEI Number Applied For
bedt (Ranrnge  TL oetr Oearye, FL 20-3092428 Fiot Applicable
Zip ountry Zip N untry - i $8.75 Additional
3&!2}.‘3 ()l.U-SlCK «33‘38 \/gl LSRG 5. Cerilicate of Status Dasirad (] Pee Requireclilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENEY, ROBERT Clrered Knloeet
6515 SHAHAB LN. Street Address (P.0. Box Nlimber is Net Acceptable)
PORT ORANGE, FL 32128
blao  Oueal Kidge Tyive
City Zip Code
trat Orarge FL | *°% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
g JRH T 7 /7RS4 T 7

SIGNATURE Ve
Signatura, typeé or printed name %ed ageni and tifle if applicable {NQTE. Registared Ager! sigrature !equlréwhen reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST OJ Delete TiLE =T [FChange [ Addition
e CHENEY, ROBERT HAME Chrereq, Robeet
STREET ADDRESS | 6515 SHAHAB LN. smeeroness | 01G0 Diwet | 2idge 'O
env-s-2p | PORT ORANGE. FL 32128 Cirv-s-2P foet Oranqe. FL 3D12%
TMLE O Delete TMLE [3 Change [ Agdilion
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
ME [ Delets WTLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [J Change  [_1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE T pelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TMLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITy-S1-21IP

12, | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repoert is true and accurate and thal my signaturs shall have the same lega! elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exagyte this repert as raquired by Chapter 607. Fiorida Statutes: and that my name appears in Biock 10 or Block 11l

changed, or on an atiachrment v addpeS, with all othy 8 empawered. )
/\?&/V‘/}%’/ﬂy A T84 Zéot/e?
~ (74

S|GNATURE: ED NAME OF SIGNING OFFICER DR DIRECTOR

—

SIGNATURE AND TYPED O Date Daytire Phone #

LAt

-



