FILED

Apr 24,2008 8:00 am
2008 FO BT CRgRaTION ceretary of State

DOCUMENT # 893794 04-24-2008 90093 002 ***150.00
1. Enlity Name
THE GRACE COMPANY OF CENTRAL FLORIDA, INC.
TuUuv s v

Principal Place of Busingss Mailing Address .
585 5. RONALD REAGAN BLVD. 585 S. RONALD REAGAN BLVD. ‘ A ‘
SUITE 121 SUITE 121 ' :
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
TR RS [ T VORI AR RO

Suite, Apt. #, etc. . Suita, Apt. #, elci.. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

58-3094682 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 A_dd“ima'
Fee Required
6. Name and Address of Current Registerad Agent R ~7.”Name and Address of New Registered Agent - S
Name ’ .
CAMBRIDGE, LAWRENCE H. Samg
1000 SAVAGE COURT : Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 - ,
LONGWOQD, FL 32750 sga S . Rewars REAGAn RBLOD.  uike 1L
City Zip Code
L.ONG wsooh FL | **§%% <0

8. The above named entity submits this statement for tha purpose of changing its registered office or ragisfered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

S|GNATUHEl.-A!.,3§_ wie M. Qkkﬁsugg < %\? wc\:\ OU&A Q.Q - |x\\o%

Sigrature, typed or printed name of registered agant and tille if appkcabie. (NOTE: negbereo ADent signature required when va‘nsraﬁ} DATE
FILE NOW!! FEE IS $150.00 . 2. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DNRECTORS IN 11
TILE 0 {1 petete TME (O Change [T Addition
NAME CAMBRIDGE, LAWRENCE H. NAME
STREET ADDRESS | 1000 SAVAGE COURT #207 STREET ADDRESS
CIty-81-2IP LONGWQCOD, FL CITY-ST-2IP
TILE (1 pelete T [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
JWLE Sl el Ologets . fmme e [ Change___ (7] Addiion
NAME : ' - i NAME — -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
HILE 1 Delete TITLE [JChangs  [J Addition
NAME ) NAME .
STREET ADDRESS STREET ADORESS
CITY-3T-2P GITY-5T-2IP

12. | heraby certily that the information supplied wilh this filing does not qualify for the exemptians conlzined in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the carporation of the receiver or truslee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachgent with an address, with all cther like empowered.

SIGNATURE: Naenence B Ghusewse H01- 3395007

IGNIKG OFFICER OR DIRECTOR Date Dayane Phone #




