.2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s93794

1. Entity Name

THE GRACE COMPANY OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

1000 SAVAGE COURT 1000 SAVAGE COURT
SUITE 207 SUITE 207
L(S)NGWOOD FL 32750 IGCS)NGWOOD FL 32750
U

2. Principal Place of Business

3. Mailing Address

- May 01, 2006 08:00 Al
Secretary of State

T T

Surte, Apt. #, etc, Suite, Apt. # ek, -1 -St MOOBE CR2FE034 (10/05)
City & State City & Slate 4. FEi Number | Apphed For
59-3094682 MNoy App;}rf:ﬁ‘s‘:?:
Zip Counsry “n Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
CAMBRIDGE, LAWRENCE H. ,
Street Address (P.0. Box Number i3 Not Acceptabt
1000 SAVAGE COURT (P Box Number piabie)
suitrg20y e T -
LONGWOOD FL 32750 -
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obhigations of registered agent,

SIGNATURE

Signature. typart of printed nzma of regsieted agent antd life £ apphcatie

(NOTE Regetered Agert SONature redisred when renstatng)

DATE

FILE NOWH! FEEJS $15000 ° 7007
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

L

EE IS $15000 .,

N . R

e O R 3 S

8. Elaction Campaign Financing
Trust Fund Contrioution, L]

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D 1 Delete T Ochange [ Adviis
g CAMBRIDGE, LAWRENCE H. NAME HILRA0EE3206 :
SIEETADORESS | 1000 SAVAGE COURT #207 STREET ADDRESS O5/15/05-80042-011 150,00
On-STZE | LONGWOOD FL CiTY-57-2P

TTLE T geiete TLE O Crange [ Adai:
NAME HANE

STAEET ADERESS STREET ADDRESS

CiTY-5T- 28 CiTY-Si- I

L R i ¥ . . ] Changa 134
NEME NAME

STREET AQDRESS STREET ADDRESS

CITy-ST1-2IP § ciry-s1-zi?

e [ Delete e [ cnange  [Jac.
NAME NAME

STREET ADDAESS STREEY ADDRESS

CiTy-571-ZIP Ci7Y-5T- ZiF

TmE [ pelete q e Tlchange [ Auiie.
NAME NAME

STREET ADDRESS STREET ATDRESS

GiTy-57-ap CITY-51-21P

me 3 Delete TTiE [ ohange [] Addiii
NAME NAME

STHEET ADDBESS STREET ADORESS

LiTy-51-21P Ly -57-2p

12. | hereby certify that the information supplied with this filng does not qualily for the exemptions contained s Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changad, or on an attachment with 2n addrass, with all other like empowered. X . . .

Daytime Phono #



