2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P86000015669 -~ —~

1. Entity Name
ALL GRACE ENTERPRISES, INC.

Principal Place of Business ) Mailing Address
1146 HWY 20 1146 HWY 20
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

A RIRRIE AV EN T

02142007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Applod o

59-3403382 Not Applicable
5. Certificate of Status Desired (] $8.75 Additional

Fea Required
6. Name and Address of Current Registerad Agent :

GALLOWAY. JERLINE £ DO NOT WRITE
INTERLACHEN, FL 32148 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with. and accapt
the obligalions of registered agent.

SIGNATURE
Signature, typed or pnntad name of regiered sgent And Lile if applcante. (NOTE: Regstered Agent signature required whan reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campat’gn Flinancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TIME D
NAME GALLOWAY, JOSEPH R

STREET ADDRESS | 1146 HWY 20

o-5i-27 | INTERLACHEN, FL 32148 UOONO0EES 450 o
— 5 (321700034024 150,00
NAVE GALLOWAY, JERLINE E

STREET ADDAESS | 1146 HWY 20
CITY-ST-2IP INTERLACHEN, FL 32148

TIE S
NAME WATSON, MARGARET

1146 HWY 20
:lTIR:E;:fZ?:ESS INTERLACHEN, FL 32148 Do NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDAESS
CIFY-§¥-2Ip

TIILE

NAME

STREET ADDRESS
CITY.ST-2¢

TifiE

NAME

STREET ADDRESS
CIrY.5T-7IF

12. | hereby certify that the information supplied with Inis filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further caerlify that the information
indicatad on this report or supplemental repart is true and accurata and that my signature shall have the same lagal effect as if made under cath; that t am an officer or director
of the corporation or the receiver of trustee empowerad (0 executs this report as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with a? other lika empowered.

SIGNATURE: QM&/.«J—J & Ellnvay Jerline B .Galiowsy  38-68Y-02.05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁlq&n OR DIRECTOR \})ma Daytrme Phone #

Mar 12,2007 08:00 AM
Secretary of State



