FILED
{* 2006 FOR PROFIT CORPORATION Mar 01, 2006 08:00 AM

; ANNUAL REPORT Secretary of State
bOCUMENT # FO0000004686 ry

4. Entity Name
THE GRAHAM GROUP OF 1IOWA, INC.

Principal Place of Businass Mailing Address
500 LOCUST STRELT 500 LQCUST STREET
DES MOINES, Ik 50309 DES MOINES, 1A 50303

—— 1 [

02242006 Ne Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE | — —

42-0867219 Nat Applicabla
o i $8.75 additioral
_ — B T 5. Cerificate of Status Oesired Fes Required

6. Name and Address of Currant Registered Agent

e oD DO NOT WRITE
PLANTATION, FL 33324 . IN TH|S§P ACE _

8. The abovb Ramed entity subsmits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of reg'sterad agent.

SIGNATURE
Sigratuee, typed or printed nemrs of regrsta-ed agent end iite il appioable {HOTE. Feglsiersd Agem sigrahure sguired wien reinstaling) DATE
3
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2806 Fee will he 5550.00 Trust Fund Confribution. O  Agdedta Fess
0. OFFICERS AND DIRECTORS ]
TiLE PCD —ee -
HARIE MILLIGAN, GEORGE D -

STREETADERESS | 500 LOCUST STREET . . -
CITy-st-4e OES MOINES, (A 50309 ) -

TNE VSO S o Umuongn1Bos '

KAVE TAYLOR, CHARLES R _ EA10/00-30U00-014 158,75
STREET ADDRESS | 500 LOCUST STREET T '
Cify-g1-ar DES MOINES, 1A 50308

TE D
NAME JAMES, MARTHA G

500 LOCUST STREET ' ’ - _
;ﬁ:i@ DES MOINES, 1A 50303 C DO NOT WRITE

el ANTISDEL, MELINDA G 7 lN TH'SSPACE

STNEET ADDRESS ) SO0 LOCUST STREET c.
TY-53-AP DES MOINES, 1A 50309 o

Tme

HAWE

STREET ARUAESS
CTY-55- 0P

TRE

HAME

STRELT ACDRESS
CFY-ST-2F

12. } hereby cenily that the Information suppifed with this ﬁnry aoas not qualify for the examptans containad in Chaqter 119, Florida Statutes | fudhar certily that Ine informalion
Indlcated o this report or supplemantal report Is true and accurate and that my signature shafl have the same legal effect as If made under oaih; 4L { am an alficar or direcior
of the carparation or the recelver or trustes empowsrad 1o execule 1his r
changed, or or an atlachrpert P an acfyess, withall other amp!

SIGNATURE:

as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 111t

Decretary  2-24:06 515499 120

Daytime Priacs #

ﬂ jAﬂ.v'rPQ £‘ {, [(b:; /ﬁ'p' ~ o



