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

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000050467 05-02-2008 90135 013 ***150.00
1. Entity Name
GRACON CORPCRATION
Principal Place of Business ' Mailing Address
2721 FORSYTH ROAD, SUITE 109 2721 FORSYTH ROAD, SUITE 109
WINTER PARK, FL 32792 WINTER PARK, FL 32792 o L i
S S W =AU AEAE AR LA
Suite, Apl. #, elc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3262264 Not Applicable
ap Counlry Zip Courtry 5. Certificate of Stalus Desired (] $8.75 acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LEGARRETA, RAUL
1033 HENSON CT Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and mile il applicabla, INOTE: Regsiernss Agent signature requiied when 1ginstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancrng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TTLE P O Ddelete 1TLE [ Change [ Addition
MAME LEGARRETA, RALL NAME
STREET ADDRESS | 1033 HENSONCT. STREET ADDRESS
CITY -S1-21P OVIEDOQ, FL CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TIE - O pesate TIE [ Change [T Adilion
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-7IP CIY-ST-2IP
TILE [ Delete TiTeE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-ST-ZIP
TALE [ delete TIILE [[] Change [ Addition
RAME ’ NAME
STAEET ADDRESS | | STREET ADDRESS
CTY-S1-2IF : CITY-ST-21P
TITLE [ petete TITLE [ Change {3 Adgition
NAME B NAME,
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, with all other like empowered.

A 25 -OF

Ly
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




