2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P05000143591

1. Entity Name

GRACIOUS LEADERS, INC.

ecretary of State

(04-18-2008 90020 030 ***150.00

Principal Place of Business

45 INTERLAKEN ROAD
ORLANDQ, FL 32804

Mailing Addrass

45 INTERLAKEN ROAD
ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

4guurivov
03302008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For

01-0848600

5. Certificate of Slatus Desired

Not Applicable

0 $8.75 additional

Fes Required

§. Name and Address of Current Registered Agent

SCHULTZ, LISA A
45 INTERLAKEN RCAD
ORLANDO, FL 22804

DO NOT WRITE
IN-THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pninled name ol registered agen! and tlle (| applicabie

{NOTE: Regrsiered Agent signatura raquied when reinsiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

2

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS |

TITLE P

NAME SCHULTZ, LISA A

STREET ADDRESS | 45 INTERLAKEN ROAD
CIY-$T-2P ORLANDO, FL 32804

TITLE
NAME
STREET ADDRESS [
CITy-ST-2iP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITyY-SI-2IP

TITLE

NAME

STREET ADOARESS
CIIY-S7-ZIP

DO.NOT WRITE -
IN THIS SPACE -

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required ty Chapter 607, Florida Statutes; and that my namae appears in Block 10 ¢r Block 11 it

Presd ot

changed., or on an altachW&s with all othenlike empoweraed.
SIGNATURE:

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Ak 015224997

Date* Daylime Phone #




