» 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 707299 Jan 14,2008 08:00 AM
1. Enfty Name Secretary of State
GRAHAM-ECKES PALM BEACH ACADEMY, INC.

Principal Ptace of Business Mailing Address
205 WORTH AVENUE : 205 WORTH AVENUE e e m e ma emmaes o e e
SUITE 301 SUITE 301 -
T — IR
' 01082008 No Chg-NP CRZ2E037 (4/06)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
59-0662272 Not Applicable
8. Certificate of Status Desired O g:;esq 3?:(;"“"8'

6. Name and Address of Cuirent Reglstered Agent

LAWRENCE, EUGENE Do NOT WRITE

205 WORTH AVENUE, SUITE 301

PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE i i
DATE

Signatuets. typed o printed neme of registered agent and titke if appicable. {NOTE: Ragistaved Agant signalre required when reinsiatng)
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 may Be HODDONEIn0
_ Due by May 1, 2008 Trust Fund Contribution. 00  Addedto Fees 01/16S08-30012-001 B1.25
10. QFFICERS AND DIRECTORS |
TITLE cD
HAME LAWRENCE, EUGENE

STREET ADDRESS | 205 WORTH AVENUE, SUITE 301
GIFY-SI-2IP PALM BEACH, FL. 33480

TITLE PD

NAME LAWRENCE, EUGENE

STREET ADDRESS | 205 WORTH AVE., SUITE 301 |
CHTY-5T- 7P PALM BEACH, FL e

TITLE sSD

NAME MINKER, MARLYN

STREET ADDRESS | 200 TRADEWIND DRIVE DO NOT WRlTE

GIFY-ST-2IP PALM BEACH, FL

e | . IN THIS SPACE

NAME
STREET ADDRESS
CIFY-5T-2IP

HTLE

NAME

STREET ADDRESS
CiY-st-np

TINE

RAME

STREEF ADDRESS
CITY.ST-21P

12. | heraby certify that the information supplied with this fitin dg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recets ¢xecuta this report as raquired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrigpieef® an address, with all opfer like empowered.

SIGNATURE:

[l OID‘Z 5&:! (255 plo%D

At * " AL
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlte Daytime Phone ¥




