FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000056622
1. Entty Name 04-17-2008 90035 036 150.00
GRACIE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
348 MIRACLE STRIP PKY SW 348 MIRACLE STRIP PKY SW :
SUITE 36 SUITE 36 L :
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548  US )
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26=-0175161 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ [] $8-79 Addiional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
CST.CLAIR THERESAC . . N - e ey T —
248 MIRACLE STRIP PKY SW Street Address (P.O. BOx Numper is Not Azceptable)
SUITE 38
FORT WALTON BEACH, FL 32548
City FL | Zip Code
8. The above named entity submits this staternent 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.
./’
SIGNATURE
Signatura, typed or printed name of registered agent and ktle it applicable. {NOTE: Rugistered Agenl slgrature raguired whan reinslating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11-
TITLE P O elete TITLE [ charge [ Addition
NAME ST.CLAIR, THERESA C NAME
STREET ADDRESS | 348 MIRACLE STRIP PKY SW, SUITE 36 STREET ADDRESS
CITY-S1- 71 FORT WALTON BEACH, FL 32548 CITy-87-2IP
TITLE VP 1 Delete THLE -~ [ Cnange ] Addition
NAME MOSOW, REBECCA L NAME
SIREET ADDRESS | P.O. BOX 1291 STREET ADDRESS
CITY-ST- 7P FRASER, CO 80442 CITy-51-21P ]
TITLE S-T . O delete TITLE - [ Change ] Addition
NAME ST.CLAIR, THERESA C NAME
STREET ADDRESS | 348 MIRACLE STRIP PKY SW, SUITE 36 STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32548 CTy-S1-2P
TILE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
TITLE O pekele MLE : ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2iP
TITLE [ Dalete TTLE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fpstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of an an attachment address, with mhyem owered.
SIGNATURE: V<. Pg A 410708 oZDSLI-v/2f
SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phone # -




