2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'“ Jan 31,2006 08:00 AM
| DOCUMENT # ke8g29 :
1. Entty Ngre’ Secretary of State
GRAHAM FARMS MELON SALES, INC.
Frincipat Place of Business Maiting Address
3015 US 27 NORTH 8 LAKE STEARNE DR
T o "ﬂm m IﬂlI mn [lul “lu ﬂ“ mmmmm muﬂm ill‘
2. Pruncipat Place of Busmess 3. Mailing Address
Suite, Apl. . &G Suite, Apt. , elc. | 15t MOQRE CR2E034 {10/05)
City & Statg City & State 4. FEY Numper Apphed For
65-0107753 Not Appica
i Couniry Zip l Egunlry ; ; $8.75 Additional
B 5. Cerlificate of Status Desired [l Fee Required
& Nome apg Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MCCOLLUM, JAMES F.
129 § COMMERCE AVE
SEBRING FL e

City FL ‘ Zip Code 7

$. The above nramed enfity submits this statement for the purpose of changing its tegistered affice ar cegistered agent, of both, in the State of Flonda. { am familiac with, and acoe;
the cohgahons of segistered agent.

Street Adaress (F.0 Box Number s Nat AcCeptabie)

SIGNATURC
Sgrraire, el of pranive derm o registersd agent abd Vo T apphcania. (NOTE Regustered Agent SINaLIE FEMMRD whHeh [Bsslalng) ORTE
! nr - : N '
AﬂgF!I\LR'E hio‘zﬁaéé ::EE‘:ES&E; 5000 : e 9. Cl=ctior Carmpaign Financing £5.00 May &

s f May 1, 2 -Ce Wit 28 9 TN Trust Fund Cominpution. T Added ta Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIF{E_C_TQBE ) 11, ADDIRONS /CRANGES TO OFFICERS ANE DIRECTORS IN 11
i PT {2 Detete TLE ] Change ez
NAME GRAHAM, RAYMOND L. N BANME n411173
STRETAOOACS |8 LAKE STEARNS DR SR A o /Bt -00BL- 012 150,00
Cily-ST-21P LAKE PALCID FL 33852 CITY-ST1- 2P

L S I
TRE Vs 3 Deiete THLE [OCkame s
HAMC GRAMAM, GAYLE G . NAME
STREET ADDRESS |8 LAKE STEARNE DR ) o § smeEv ADeRess
LIFY-51-2F LAKE PLACID FL 33B52 _ Civy-5T- 2if
1SIL 7 petete it D trange ot
HAME NAME
STREET ADDRESS SIALET ADDHLSS
CITY-57-7% VY- ST 717
e 03 Detete TE O ooame T
NS NANE '
STREET ASUALSS SIREET ADDRESS
GHiy-81-ap CiTy-§1-2iP
TRE 1 petete TLE Ochage 3 At
AWML HAME
STREET AQDRESS STREET ADGRESS
CTY-ST- 2P LiTY-51- 2P
MLE 3 Delete THLE Ocrange OA
RAME HAME
STRELS ALDRESS SIREET AOORESS
CITY-§1- i irv-§T- 2P

12 1 hareby cenify hat ihe informaton supphed wih Uis filing daas nat quality for the exemplions contained m Section 119, Flonda Staturas ¢ further certily that the infarmatic
indicatad onihis repor or suppiemental repart is trug and accurate and Wt my signatute shafl have the same fegal eltect as it mada under aath, that | am an officer of girac
at he cargaration ar ihe receiver or tiustes empowered 10 axecute this repart as required by Chapter 607, Florida Statutes, and that my name eppears In Block 10 or Block
if changed, ar on ar attachm -

ith an address, with all oftrer likg empowared.
SIGNATURE:

e e T e P o e Peras



