FILED
B007 N NNUAL REPORT (AR) O Feb 20,2007 8:00 am

DOCUMENT # 707299

1. Entity Name

GRAHAM-ECKES PALM BEACH ACADEMY, INC,

Secretary of State

01-25-2007 90030 042 ****6] .25

Principal Place of Businoss

205 WORTH AVENUE
SUITE 301
SgLM BEACH FL 33480

Mailing Adctess

205 WORTH AVENUE
SUITE 301

PQLM BEACH FL 33480
u

O

TH R K AREA

LAWRENCE, EUGENE
PALM BEACH FL 33480

205 WORTH AVENUE, SUITE 301

2. PFrincipal Placo of Business - No P O. Box » 3. Mailing Address
Suitg, Apl. 4, olg. Suilo, ApL #. gl 15t MOCRE CR2E037 (10/08)
City & Stawe City & Slalc 4, FE)INumber Applied For
59-0662272 Not Applicabic
Zip Country Zip Country » $8.75 Addtionat
$. Cenificato of Status Desicd 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namc o

Strecl Address (PO, Box Number is Not Acceprabla)

Cily FL l Zip Code

the ocbiigations ol rogislorod agonl.

8. Tho abovo namod enlity submils this staerment for the purpose of changing iis rogistered olfice or rogistored agent, o both, in tho Sine of Florida. | am lamifiarwith. and accept

S FLATDRESS | 200 TRADEWING URIVE

SIGNATURE i
. Shqualue, [ oo o 125U e 1 e e L R INDE Buagag oG AU s i i “00 LU @ o st a) Catt
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Teus| Fund Centribution. D AddedioFees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
Hik co . 0 Doteie i O Change [ Additnn
NAME LAWRENCE, EUGENE NARN
SIL AP SS | 205 WORTH AVENUE, SUITE 301 SHUTIAIRVESS
cty st e PALM BEACH FL 33480 oy s oae
i FD [ petere i O e 0] Ackision
HAMY. LAWRENCE, EUGENE NAME
SINLL)INENSS | 205 WORTH AVE,‘ SUITE 301 SR D ADIND SN
v .si-fik PALM BEACH FL Y st
mn sD O oelete i) O Changr [ Adidition
RAMY MINKER, MARLYN NAKD

EILUERETLE L s

iy sI-4e PALM BEACH FL LHY 81 4w

TIE O defeie M [Jcange {7 Addition
WARN NAA

SR ) ADIRI 58 SIPE1) ADTIE 55

oy s1 o Iy s

i O oot o O change 0] audition
NAME WA

S TEAD S | ADDI 55

ciy s1 7P iy ST

Wi 3 befe mi Ocrange [ Additon
HAMI WM

SIRFLT APORESS SIU L] AININ S5

oy -si- AP [HER S S‘I_II’

12. I heraby ceriily thal the infor
inchicated on this roport of
of ihe comoralion or tho

.- il changed, or on an allée

otal report is rue and accurate and thal my signawre shall hava the samo logal etlect as if made under cath; that | am an officor or disgctor
S0 iusloc empowored to oxecule |

pllcd wills his filing does not qualily for tho oxemplions conlained in Seclion 119, Fiorda Stalules. | urthar cortily that ke information
P . .
gy 3 an addross, wilh all other_fi

-
PRINTED NAME OF SIGRNG OFFICER 07 DIRECTOR Cere Uaitre Plose #

reporl as fequirad by Chapler 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
MPOWOrod.

e,




