2007 FOR PROFIT CORPORATION FILED

ANNUAL '‘REPORT Jan 22,2007 08:00 AM
% Secretary of State

DOCUMENT # 487024

1. Entity Narme

ZACUR & GRAHAM, P.A.

Principal Place of Business Mailing Address
5200 CENTRAL AVE. 5200 CENTRAL AVE.
ST. PETERSBURG, FL 33707-1834 ST. PETERSBURG, FL 33707-1834

SRR RACRR MR i

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP Fr

59-1628312 Not Applicable

I $8.75 Additionat

. Certificate of Status Desired )
5. Certiti u tr Fee Required

6. Name and Address of Current Reglstered Agent

300 CENTRAL AVE. DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

8. The gbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, lyped or praled nams ol registeren agent and file il appicabla (NGTE Registered AQont Signalure raguired whan rangtatngy DATE
I Pt Tl el Lo e T B
‘UHL}UUUJuujL ] R
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | D1/23707-80033-015 150,700
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTGRS [

TITLE PTD

NAME ZACUR, RICHARD A

STREET ADDRESS | 5200 CENTRAL AVE
CiEy-SI- 29 ST.PETERSBURG, FL

TITLE VPSD

NAME GRAHAM, PETER D
STREET ADDRESS | 5200 CENTRAL AVE,
CITY-ST-2P ST. PETERSBURG, FL

TTLE SD
NAME GRAHAM, PETER D.

STREETADDRESS | 5200 CENTRAL AVE.
CITY-ST-2P ST. PETERSBURG, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21Ip

TIE

NAME

STREET ADDRESS
CiTy-S7-2IP

THLE

NAME

STREET ADDRESS
cry-s1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered (o execute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment witkan address, with all other likgempower

SIGNATURE: /- 407 727.3Z8- /000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




