2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

= May 01, 2008 08:00 AN

DOCUMENT # P96000015669

1. Entity Name
ALL GRACE ENTERPRISES, INC.

Secretary of State

Mailing Address

1146 HWY 20
INTERLACHEN, FL 32148

Principal Place of Business

1146 HWY 20
INTERLACHEN, FL 32148

DO NOT WRITE IN THIS SPACE

L D

04152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3403382 Not Applicable
i i $8.75 Additional
5. Cenificate of Status Desired | Fee Required

6. Name and Address of Current Registarsd Agant

GALLOWAY, JERLINE E
1148 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 registared agent, or both, in the State of Florida. | am farmdiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaiure, typed or prntad name of regrstored agont and titie f applcable {NOTE: Ragistarsd Agent sgraiure raquasd when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 way o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fess i JBDBUD 34 1 4{1 l:j
T A o A T TR T I T A 4 S T 3 S
10. OFFICERS AND DIRECTORS [ et R e e
TTLE D
NAME GALLOWAY, JOSEPHR
SIAEET ADDRESS | 1146 HWY 20
CIry-s1-21p INTERLACHEN, FLL 32148
1ILE D
NAME GALLOWAY, JERLINE E
STREET ADDAESS | 1148 HWY 20
CIFY-$1-21IP INTERLACHEN, Fi. 32148
HILE )
NAME WATSON, MARGARET
STREET ADDRESS | 1146 HWY 20
an-sizr | INTERLACHEN, FL 32148 DO NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
CITY-S1-2P
TILE
NAME
STAEET ADORESS |
CCIY-ST-2P .,

TLE
NAME I N
STREETABORESS | T v e e el Ll e e —— .
CITY-51-2IP i ’ '

12| hqreb';; cartily that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this report or supplamental report is true and accurate and that my signalure shall have tha same legal eflect as it made under cath; that [ am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

qég/zﬁag s éfﬁ:ﬂ?as




