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

ANNUAL REPORT Secretary of State

1. Entity Name
i. M. GRATEFUL, INC.
Principal Place of Busiess Mailing Address
314 GULF BREEZE PARKWAY 314 GULF BREEZE PARKWAY
GULF BREEZE, FL. 32561 GULF BREEZE, FL 32561
i B TR ER MG
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4003429 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O fg'zggd;ﬂm“al
6. Nama and Add, of C 1t Rogiisterad Agent 7. Name and Address of New RogistoredﬂA.;;ont -
Name
VENTQ, CYNTHIA
120 NANDINA ROAD Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL l Zip Code

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

«
b signatuRE _: :
.‘-. ww& typad or prmsed namolragﬁ.armagem At 1406 o BOpCabia. (NOTE: Regrisered Agent 5i3naiure requrd whan rensiatng} DATE
FILE-NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete mE ClChange ] Aadition
NAME VENTO, CYNTHIA NAME
STREET ADDRESS | 120 NANDINA ROAD STREET ADDRESS
Oy -si-zp GULF BREEZE, FL. 32561 CITY-ST-2P
TIME £ Detete me [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-ZP CITY-ST-21P
LTS - - O pelete THE T [} Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST-2IP ory-Sr-a¢
TLE [ Detete e IChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST-2P CATY-ST-2P
TIME 1 Delete e CiCange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cITy-ST-2P
TITLE 3 Delete THLE [l Ghanrge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
*oiry-51:2P Y- 5T-2P

12. | hereby certify that the information suppfed with this fﬂm does not quality for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vathy; that | am an officer or director
of the corporation or the receiver or ustee empowered to ex
changed, or on an attachment yi address, with all f

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 1% if

Y30 4F

OF SIGHING OFFICER OR ISRECTOR Daylme Phane #




