2008 FOR PROFIT CORPORATION

~ANNUAL REPORT

FILED
« Apr29,2008 8:00 am

DOCUMENT # P07000108032

1. Eniity Name

ecretary of State

04-03-2008 90022 018 ***150.00

MY SAVING GRACE INC

Myiling Addhiess

549 GENTLE BREETE DR -
MINNEOLA, FL 34715

Principal Place of Business

549 GENTLE BREEZE DR
MINNEOLA, FL 34715

| Tk IV
2. Principal Place of Busingss - N6 P.O. Box # 3. Mailing Addross I 1 hH mlllﬂ 'lﬂ MH |m l
Suite. Ap1. ¥, otc. Suiie, Apt. . cic. 01092008  Chgy-P CR2E034 (12/06)
City & Siaje City & Staie 4. FEI Number Applied For
’ ;Lotl | UOOB% Not Applicable
e Canitry Ze Country 5. Cerificate of Slatus Dested {7 fg'gix:‘;'w'
8. Name and Address of Current Regl Agent 7. Name and Addr of Mew Registered Agant
Name
CARRCZZO, DAWN M -
549 GENTLE BREEZE DR Sireet Aogress (O, Box Numbgr is Not Acceptible)
MINNEOLA FL™ 34745 ~ F - —
Ciy FL [ Zip Code

‘—a. The above namead entity sutyils this statement fot the purpose ol chonging iis registered ollice of tegisiciedd agont, of both, in he Slate of Floriga, 1 am Tamiliar with, ang accept
the obligalinng of regisigred agent.

SIGNATURE

Sgnene, yped oF oremev! name o regsionedd agove i i i WOoRI. (MGTE: Req4atwin Agist winurl OGO whion ruREng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aty May 1, 2008 Fee will be $5%50.00 Trust Fung Contribugion. Added 1o Fees
10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P [ Delete e Octane O Acdiion
NAME CARRQZZO, DAWN M HAME
STREET ADORESS | 549 GENTLE BREEZE DR SIBEET ADORESS
CiIY-ST- 27 MINNEOLA, FL 34715 0YY-57-3P
TE vP O petess TTE Dcrange [ Addition
AN CARROZZO, DAWN M NAME
ST KIORESS | 549 GENTLE BREEZE DR STAEET ABDAESS
oY -51-3P MINNEOLA, FL 34715 CITY-S1-7iP
TE T Dewee me CJcCrange [ Addition
NAME NAME -
STHET ADDRESS STREET ADDRESS
oo-5-aP - Ci¥y-51-n2
i O petee TISLE Ocrange [ Acomins
NAME N
1 SIREET ADDRESS L _ STALET ADDAESS _ i _
GTY-51-T9 CTY-ST 2P
WILE O pewe TmLE O Crange [ Adchion
HAME NAME
STREET ADDPESS STREET ADORESS
CorY-ST-29 - = s - oy -SE- 2P
ML O peiete RE Ocsange 7] Adcitlon
RAVE NAME
STREET ADORESS STREFT ADDAESS
ofiY-ST-2P oty -5i-7P

12. | hereby cortify that tha information supplied with this fling does no! qualify for e exeriptions containod it Chapter 119, Flefida Statutes. | further ceriify that the information
indicated on this repon! of supplemental ieport is run and accurate and 1hat my signature shall have the same legal effect as il made under oalh; that | am an officer or virector
of the covporalion of tha receivet of trusiee empowerec 10 execuie this repor as requited by Chapter 607, Figriga Statutes: and thai my name appears in Block 10 or Blogk 11f

changed. or on an aftaCimen. an acdresy, willlak other Uke ampowered.
SIGNATURE: (, 7

7 3 /Lbﬁ

332227 Y23"7

Dirytrtie Phone ¢




