FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

PBPNUMENT # 552382 04-13-2006 90556 001 ***750.00
. Entity Name
GRAVES BROTHERS CARETAKING, INC.
Principa! Piace of Business Mgiling Addrass b b U 1 U U q u
8465 QLD DIXIE HWY PO BOX 700277
WABASSO, FL 32970 US WABASSO, FL 32970 US
T VS NELEUFCERDRRERIR RGNV
Suile, Apt. #, elg. Suite, Apt. #, alc. 02102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1785959 Not Applicable
Zip Country Zp Couniry 5. Conificale of $tatus Desired ] Ei'ggqgf;;ﬁ‘ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BASS, JEFF E
8465 OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

WABASSO, FL 32970

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W] Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 belete TITLE [} Change [ Addition
NAME BASS, JEFF E NAME
STREET ADORESS | 8465 OLD DIXIE HWY STREET ADDRESS
CY-§1-2IP WABASSO, FL 32970 CImy -§T-71P
e cb 1 oetete TMLE O change {7 Adition
NAME GRAVES, RICHARD J JR NAME
STREET ADDRESS | 8465 OLD DIXIE HWY STREET ADORESS
CITY-§7-2iP WABASSO, FL 32970 CITY-5T-2IP
TITLE STD O oetete TLE STD 0} Change (] Addifion
NAME BASS, ELIZABETH G NAME BASS. FLIZABETH G
STREET ADDRESS | 3395 BUCHINGHAMMOCK TRAIL STREET ADDRESS * M
CIry-§1-21F VERO BEACH, FL 32960 CITY-ST-2IP 3305 BUCKINGHAMMOCK TRAIL
Liia atalihe i nlVa &t hwd [aTaTaYalml
TITLE O pelete LE VERU DEAUH,  FL7 327030 [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-21P CITy-sT-21P
TILE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInr-57-21P cy-sT-2P
TITLE [J Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY - SF-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | furiner certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation o the receiver of lrustee empowered 10 execuls 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gy = eI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




