FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 334184 04-23-2007 90061 027 ***150.00
1. Entity Mame
JACK GRAHAM, INC.
Principa Place of Business Mailing Address 30
#2 MARINA PLAZA . #2 MARINA PLAZA oo A““? 6
SARASOTA, FL 34236-8919 SARASQTA, FL 34236-8919 : A
P PO s AU IO EERRANR A
Suite, Apt. #, efc, Suile, Apt. ¥, etc. 03062007 Chg-P CR2E0324 (12/06)
City & State City & State 4. FE| Number Applied For
59-1230153 Nat Apglicabie
Zp Country Zip Country 5. Cerlificate of Staws Desired a $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SORAN, ROBERT L
#2 MARINA PLAZA Slreet Address {P.C. Box Numbar is Not Acceplahle)

SARASOTA, FL 33577
0 ﬁ Cily FL | Zip Code

8. The above named entity submits thi/statgadent for ing/pughose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent
Pmoerc J;.J o fer

SIGNATURE
Signature, lyped of atmed name ol registured ag’e\(aw title if applcabia, INOTE. Rogrstered Agent a-gnature raduiretd when reingtating) CaTE
FILE NOWIll FEE IS $150.00 9. Elaction CampaIgn F.lnancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added {o Fees
10. OFFICERS AND GIRECTORS M. ADDITIONS/CHANGES TO DFFICERS AND CIRECTORS IN 11
TITLE P [ petete TITE [ Change [ Addition
HAME SORAN, ROBERT HAME
STREET ADDRESS | #2 MARINA PLAZA STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
TILE AS [ pelete TITLE [JGhange  [] Addition
NAME STRICKLAND, JOHN HAME
STREET ADORESS | 46 N. WASHINGTON STREET ADDRESS
CITY-ST-TIP SARASOTA, FL 34236 CITY-ST-71P
TITLE VP O pelete TINLE [ Change [ Addition
NAME SORAN, SUZANN NAME
STREET ADDRESS | #2 MARINA PLAZA STREET ADDRESS
Cify-ST-%ip SARASQOTA, FL 34235 CIY-81-2IP
THLE T etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gy -51-0F CITY-ST- 2P
TITLE [ elete TME [J Change (] Addition
HAME NAME
STREET ADDRESS F STREET ADDRESS
CTY-ST-ZIP CiTY-S1-ZP
THLE ‘ O Delete TIE [ change [ Addition
NAME . “ HAME
STREET ADDRESS STREET ADORESS
CITY-S§T-ZIP /7 ﬂ CITY-57-2P

12. | hereby certify that the informatio
indicatod on this raport or suppl
of the corporation or the receivef or try

ing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
is trugfand accurate and Ihal my signature shall have the same legal sifect as if made under oath; that | am an officer or girector
empowefegto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 1G or Block 11 i

changed, or an an attachmany'wi address, wi I ather like empowsred. f
SIGNATURE: BT oy Hnhz GYl-d2o-Lurd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Sagtima Phang ¥




