FILED

: May 11,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - < Secretary of State

04-24-2007 90020 024 ***158.75
DOCUMENT # P06000124295
1. Entity Nama
GRACE FUND MANAGEMENT SERVICES, INC,
Principal Place of Business Mailing Address o
10086 GRIFFIN ROAD 10086 GRIFFIN ROAD
COOPER CITY, FL 33328 COOPER CITY, FL 33328
T T ST e G O A O
Suile, Apl. #, etc. Suite, Apl. ¥, etc. 04122007 ChgP CR2E034 (12/08)
City & State City & State 4. EE} anbef__ Applied For
. 50-01016}10’3 Nol Agplicabie
Zie _ Counlry Zp Country 5. Cenicate of Siaws Dosiod i/ fg-;im‘“’"ﬂ
— ~ —— -8 Mame and Address of Current Registered Agent 7. Nams and Addraas of New Reglstored Agen| *
Name
MITCHELL, DOUGLAS L
10086 GRIFFIN ROAD Streel Agdress {P.O. Box Number is Not Acceptabla)
COOPER CITY, FL. 33328
City FL Tz-p Code

8. The ebave named entity submits this starement tor the purpase of changing its regisierad cffice or rogistered agent, o both, in the State of Florda. | am lamillar with, and accept
the obhgalions of registerad agent,

SIGNATURE
‘Dgrature. typed & prirted Ama of mgiored agent and tiie J applicetis. [MOTE: Flagrsiareo AQent HONBLe reOweemd when FOnsZaing) OATT
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550,00 Trust Fund Contibution, 0 Added to Feas
10. QFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O Deiete nne [ Crange [ Addition
NAME MITCHELL. DOUGLAS L NAME
STREET ADOFESS | 10088 GRIFFIN ROAD STREET ADORESS
Ciy-St-p COOPER CITY, FL 33328 try-si-ap
TLE VP O detete e Ol Charge ] Addition
NALE MITCHELL, NCRMA G NAME
STREET ADDRESS | 10086 GRIFFIN ROAD STREET ADORESS
oy-51-28 COOPER CITY, Fi. 33328 ChY-S1-20
THE B O Deiete e Ochange [ Asdition
RAME MITCHELL, NORMA G NAME
$TREET ADORESS | 10086 GRIFFIN ROAD STREET ADDRESS
~CHY-57-07- CGCOPER CITY, FL 33328 Ciry-ST-ne -
T T O oerete e [ Crange £ Addition
R MITCHELL, DOUGLAS L HAME
STREET ADDRESS | 10086 GRIFFIN ROAD STREET ADCRESS
CITY-ST-ZP COOPER CITY, FL 33328 ciry-s1-79
TME T Detete nng [Ocrange ] Agasion
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-§T-° Cty.51-2P
wme L) Deicte nne Ocrange [0 Asddion
RAME MAME
STREET ACORESS STREET ADDRESS
CIrY-§7-2P [win B0V 4

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Statutes. | further certity that the information
indicatad on this repor or supplemental report is trug asccurate and thet my signaiure shall have the same legal alfect as il mada under oath; that | am an oflicer or director
of the corparation or the receives or trustgs empowered lo sxecule this raport as required by Chapter 607, Florida Statutes: end that my nama appears in Block 10 or Biock 11 if

SIGNATURE: M | 6///2-/07 93 o 23 -] <99

OR PRINTED MAME OF BICHNG OFFICER OA DIRECTOR




