2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L' L.
DOCUMENT # 390617 Apr 25,2007 08:00 Al
e Secr fS
. knlity Name
r
GRAHAM FLORIDA PROPERTIES, INC. - ec etary 0 tate
Principal Place of Business .. Mailing Addiess . . . . L. .- e o [ —_— - e e e ——
50 S PALM AVE 50 S PALM AVE
SARASOTA FL 34236 : SARASOTA FL 34236
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suito, Apl. 4, tc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE| Number _ Applied For
59-1367595 Nol Applicable
p County Zip Country 5. Cortificato of Slalus Dosired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

GRAHAM, JUDY .
50 S PALM AVE Stroot Address (P.O. Box Number is Not Acceplable)

SARASCTA FL 34236-7000

City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing ils registored offico or registerad agant, or both, in the Slale of Flarida | am familiar with, and accopl
Lha obligalicns of rogistorad agont

SIGNATURE

Sgnaturg. lyped or printed nyme o regisiored agenl and tule © apploatio [NOTE: Regsterad Agent signature rooured when remnstatiey) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

Tt PS [ pelete Tt [C] Change 7 Adeilion
o GRAHAM, JUDY N Uoo00a729213

SINTTAIDRESs | 50 8 PALM AVE STHEL ] ADORI 55 050, N T-20027-019 50,00

ery-si-ap | SARASOTA FL CITY-51- A1 - - - T t

1. (1 polele Tt Ochange ] Addition
NAMI NAME;

SINETADDRE S8 SIRET | ADDRESS

Iy -31-7p CIy-§1- 2P

T [ Delese L [J cnange ] Addvlion
RAMI NAMI :

SIREET ADDRESS SHILTADDRESS. | L L

env-st-ap - [ <77 ’ T - T CHY - SI-7IP

T [ Detete TILE O crange [ Addinon
NAMI NAME.

SIRE T ADDRLES SIRIL} ADDR S5

CIFY-SI-2IP CITY-SI-7IP

it : ] Dulets Tl [ change [ Addition
NAMI NAMI

SIALT AL SS STHIE ADDRS S5

CIY-51-21P . CITY- 51- 1P

Tt O pejete ik [ change  [] Addition
NAME . NAML.

SIR L) ADDRL SS STANLE ADDRISS

CITY-$1-2p CITY-$I-2IP

12. 1 horeby corlify that the information supplicd with this fiiing does nol qualify for the exemptions contained in Section 119, Florida Slaluies. | further cortify thal lhe information
indicalod on this reporl or supplomental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or frustee empowered lo exccule this report as required by Chaplor 807, Florida Stalutes; and that my namo appears in Block t0 of Block 1t
if changod, or cn an attachmenl with an addross. with all other like empeowered

/”'
SIGNATURE:.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phone #



