FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F05000007447 04-07-2006 90023 001 ***150.00

1. Entity Name
THE GRAFTON GROUP, INC.

Principal Place of Business Maiting Address &““ A“) qur
3 REARDON COURT 3 REARDON COURT P
SAVANNAH. GA 31406 SAVANNAH, GA 31406 g -

s~ T[N AGR AR

- ; J
Suite, Apt. #, ale. J Suite, Apt. #, at&d 03312006 Chg-P CR2E034 (11/05)

.City & State City & State 4. FEI Number Applied For
éMa.nnM @A’ MW ‘ éﬂ" 58-2440444 Not Applicabla
éplq{)(p Czlumgq_ 3740 (p ' Can_t;;l' 5. Certificate of Status Desired (| geae-;esqﬁgeddmma'

6. Nams and Address of Current Reglstered Agent 7. Namoe and Address of New Reglstered Agent
Name

GRAFTON, CHRIS
9905 ST. AUGUSTINE RD SUITE 501A Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32257

City FL | Zip Cods

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

SIGNATURE.
Signature, typed or printed nama of registered agant andt title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TILE [ Change [ Addition
RAME GRAFTON, MICHEL NAME '
STREETADDRESS | 3 REARDON COURT STREET ADDRESS
CITY-ST-2IP SAVANNAH, GA 31406 CiTY - 5T-21P
TME 3 Delete e {J Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O oelete TILE (O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TILE [ Delete TILE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-21P
TILE O Deete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-ZP
TILE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicatad on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if madae under oaih; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other fike empowe,
SIGNATURE: ___ #7uAlad A, 3 5&/0(0 ‘flﬁm;ébquqqﬁl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|




