" "2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} L FILED

-
DOCUMENT # Pe6000083897 Apr 24,2006 08:00 AN
- Ey e Secretary of State
GRACIOUS LIVING DESIGN CENTER, INC. ry
Principal Place of Business - ]\Aaiiing Address
1064 W HWY 50 1064 W HWY 50
CLERMONT FL 34711 CLERMONT FL 34711
* s AR R
2. Principal Fiace of Business ) N 3 Masing Address - . :

Suits, Apt. #, el B ‘ Suite. Apt. 4, éfc. | — tst MOORE CR2EC34 (10/05)
City & State . B — City & Slale ) - r 4. FEI Numper 5 93409534 f_ :2:3;%:; :.s;ir
Zp Counry P Couriry 5. Certificate of Status Desired O ﬁggesq Srd:;ﬁonal
6. Neme and Address of Curvend Registered Agent ._ 7. Name and Address of New Ragistered Agent ] -
Name
%{%ﬁ?&é?ﬁé@i&% H Sireet Address (P.O. Box Nurﬁber is Nol Acceptable) —
CLERMONT FL 34711 -
City FL ZlglCoﬁ‘e -

8. The above narmed entity subrmits this statement for the purpose of changing its reglsisred office or tegistered agent, or both, in the State of Florida, | am famiiiar with, and accepi

tha olibgatiops-of registered agent
SIGNATURE m(&h c L

Egnature. typed or prated name of regislered agert and rite f applicabis (NOTE Regafored Agan synaturs atyired when reinstatng) . BaAlE

Make Check Payable to Florida Department of State

FILE NOW! FEE IS §150.00 . .

After May 1, 2@6'Fee*‘;'tﬁli Be $550.00 8. Elsction Campaign Fnancing  $5,00 May Be

Trust Funid Conribution, {3 Added to Fees

PR o S SR AE - T o i - 4 i . s e S e
10 ~ CFFICERS AND DIRECTORS R R EEN _ ADDITIONS/CHANGES TO DFFICERS ANG DIRECTORS.N 11 |
THLE CEQD ] Delets MHE TiChange [ Addition
NANE LAWSON, CHARLENE H nAME UONDoNs2oR04 .
STREET ADDHESS {P.O, BOX 121485 N/A STRELT ADURESS 05/05/ 0680044007 150,10
rv-sT2P |CLERMONT FL 34712-1485 j omsta . SR
HILE PD 3 Daiete TWRE Tl Change 1] Addition
NAME FRENCH, KIMBERLY J HAME
STREET ABDRESS {1064 WEST HIGHWAY 50 ' STREET KDDRESS
cov-sT-2p | CLERMONT FL 34711 S CilY-51-2 ) L
HILE 3 Dalete W T Change 7] Addition
NAME ] _§ wAME : Ce-
STREC ADDRESS ’ ) STRLET ADDRESS
CiTY-ST-2F . CITY-8T-3p .
TLE O Detete TILE Cichenge [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CrY-ST- 79 ) o GITY-ST- 2P ) .
TIME 3 pesste TILE [JChange 3 Additon
NAME AME
STREET ABORESS STREET ADRFESS
LITY-57- 2F . CITY-§T-2P
e 3 Degete T [5G Change [ Addilion
NAME NEME
STREE | ADDRESS STRELT ATDRESS
¢ITy-5T-2F ' o §cnvestap

12. | hereby certify thal the information supplied with this fling does not qualily tor the exemptions contained in Section 119, Flonda Stawtes. | further certdy that the information
indwcated on this report or supplemental freport is true and accurate and that my signature shall have the same legal effect as o made under cath; that | am an officer or director
of the corporahan o Lhe recaiver of trustee empowered fo exacule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

4 changed. of on an @fj’\zm with an address, with all other ke empowered.
SIGNATURE: NS Ioee E&Mw\_} _ I Y ao!o:, Bsadadl- 23,52
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] o Dl e Caysmp Prona O




