2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # 3908617 Apr 20,2006 08:00 AN
1. Eniity Name S ? t f S't t
GRAHAM FLORIDA PROPERTIES, INC. . Decretary ol state
Principal Flace of Businass - Mailing Address :
505 PALM AVE 50 S PALM AVE
SARASOTA FL 34238 SARASQOTA FL 34236 )
- - LR
2. Prngmal Place of Business ~ T 1 3. Maling Address !
Suite, Apt. #, elc. ' - Suile, Apl. #, elc . tst MODRE CR2E034 {10/05)
City & Stat City & Stat : 4. FEl Numbs Applied For
ity s y & State umber 59-1367505 Fmgppﬁcat‘
Zo ’ Country Zip Country 5. Certificale of Staius Desired O gi‘g;jq ;ngmai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New He,'giste;'ed  Agent ] T
) : ) Namg w7
E%Hﬁhﬁuﬁ‘i%‘é Streei Address (P.O Box Number is Not Acceptable) S A
SARASOTA FL 34238-7000 "
Cry B FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or reglstered agent, of both, In the State of Forida. | am familiar with, and acer
the obligations of registered agent.

SIGNATURE

Suguatute hyped of prmed name of regeleeg agent and e f applicalide {NOTE Rogistered Agent sig"la'(ufe enouirag when ":ein.sla}inm . . OATE

DR e e S St S
wi! FEE IS $150.00

_ 06 Fee Will Be'$550.00 .
Ayable to Florida Depariment of State”

8. Siection Campaign Financing  $5.00 May ©
Trust Fund Contribution. [ Added to Fees

1|
SR S

10. OFFICERS AND DIRECTORS . ¥ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiniE = [ etete THLE DI change”  [Thacs
NAME GRAHAM, JUDY HAME

STRETADDRESS |50 § PALM AVE STRELT ADDRESS URDO00520233

erv-ST-aP |SARASOTA FL crry-ST-29 52 A0R-B008R~{12% 18108

i O Detete e O] chage 3
HANE HAME

STREET AODRESS STREET ADDRESS

CTY-5T-2P Y -5T- 2P

TILE 3 patete L [3 Change 3 A0
MAME _ MAME . -
STREET ADGRESS SREET ADDRESS

LY. ST-7P ory-S 2P

e (3 Delete e [T ehange ~ &
NAME i NAME

STRECT ADDRESS STRELT ADGRESS

Y- ST-2IP CITY - 8T- ZiP

TIiLE 3 Delete . r e [JCrange [
NANE MANE

STREET ADDRESS STHEFT ADGRESS

CRY-8T-ZIF CiTy - ST- 217

e ' © [ oelete i ’ T3 Change  [J &
NAME HAME

STREET ADDRESS STREET ADDRESS

£VY-SI-2IP ‘ oy -S1- 7P

12. t hereby cerliy that the miormation supplied with thig fiing does aot qualify for the examptiofis contained in Section 119, Florida Statates. | further certify that the Infarmmin
ndicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as i made under oath, that 1 am an officer or direc
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 60T, Florida Statuies, and that my name appears in Block 10 or Block

if chianged, or on an altachment with an address, with afi oiher ke empowered.
SIGNATURE: ¢/ / 7 A‘f Gy —55-5¢
Lt Daytima Phonc §

[ NAME QF SIGNING QFFICER OR DIRECTOR

o



