e

/ 2006 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # P96000015669 Secretary of State

ALL GRACE ENTERPRISES, INC. 05-04-2006 90253 027 ***150.00

Principal Place of Business
1146 HWY 20

Muailing Address
—RoBoKIss {46 Huny 29

INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 . YUU1l00ki
N
O R W -
02202006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Ry AT Tor
59-3403382° Not Applicable
8. Certificate of S:atus Desired O ?saeogssqa:‘lcl'ﬂonal

6. Name and Address of Current Registerad Agent

GALLOWAY, JERLINE E
1146 HWY 20
INTERLACHEN, FL 32148

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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

Signanue, typed of printed nams of regurined sient o0 ke if appicabie. {NOTE: Registerad Agan signaiure requrrad when renstating) DATE
FILE NOWI! FEE IS $150.00 3. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. QFFICERS AND DIRECTORS | |
TIMLE D
NAME GALLOWAY, JOSEPH R
STREET ADDHESS | 1146 HWY 20
CITY-ST-ZP INTERLACHEN, FL 32148
me D
NAME GALLOWAY, JERLINE £
STREEF ADDRESS | 1146 HWY 20
CITY-53-7P INTERLACHEN, FL 32148
TIMLE s
NAME WATSON, MARGARET
STREET ADDRESS | 1146 HWY 20
CTY-§T-7P | INTERLACHEN, P 32148 ——- - __~ " _ 7" _ X -~ Do NOT WRITE
TITLE -
e IN THIS SPACE
STREET ADDRESS
CITY-ST-AP
TME
NAME
STREET ADDRESS
CIY-§1-2P
TME
NAME
STREET ADDRESS
CITY-ST-2IP

12. { heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attaghment with an address, with all other like empowered. (3%)
a-rl- 200
Dae

SIGNATURE: %"J 3-/724/0711 Jerfine £, G:Allow,t:/ 48¢-0205
smmmmmm“osﬂ

OFFICER OR DIRECTOR Daytrres Phons #
[74




