2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P97000034053

1. Entity Name

THE PLACE ON GRACE, INC.

Principal Place of Business Mailing Addrass
429 HARRISON AVENLE - 429 HARRISON AVENUE
PANAMA CITY, FL 32401-2721 PANAMA CITY, FL 32401-272
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Apr 19,2007 08:00 AM
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04162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3448083 Not Applicable

quﬁsl! tm

lp Lo
e
ﬁ! tilF'J;l 5. Cerlilicalo of Stawus Desied ~ [] 9879 Additional
P!l

Faa Reqmrad

6. Nama and Addrlu of Current Registerad Agent

ATAMIAN, ROBIN M
429 HARRISON AVENUE
PANAMA CITY, FL. 32401-2721
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8. The abiove named enlity submits this staiement for the purpose of changing its reglstered o"nce or reglslered agent or botn in the State of Florida. | am familiar wi and accept

ihe cbiigalions of registered agent.

" SIGNATURE
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STREEF ADDRLSS | 429 HARRISON AVENUE
ciTy-51-21P PANAMA CITY, FL. 32401
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NAME MCMINIS, BARBARA
SIREETADDSAESS | 613 MISSOURI AVE
CITY-ST-2IP LYNN HAVEN, FL 32444
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12. | hereby certify that the information supplied with this filir ‘does sy qualify for 1he exemptnons containad in Chapler 119, Flonda Slalules | further certify that lhe information
pplemental report is irue and accurata dud that my signature shall have the same legal eflect as if made under cath; that | am an officer or director -
er or trustee empowered 10 execute thidreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41507 KDIS-20(0

indicated on this report or ga
of the corporation or the rg
changed or on an atlacl

SIGNATURE

with an addregs, with all olher like empowered.

 SIGNATURE AND TYPED RINTED NAME OF BIGHING GFFICER OR BIRECTOR

Daylsme Phone #




