2008 FOR PROFIT CORP&MTION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AT

DOCUMENT # F12872

1. Entity Name

GRAVES & HALL, INC.

Secretary of State

Principal Place of Business

1125 BYH STREET, SW
VERO BEACH, L 32962

Maiting Address

1125 8TH STREET, SW
VERO BEACH, FL 32962

DO NOT WRITE IN THIS: SPACE

LLE LR

02112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2077802 Not Applicable
- : $8.75 additional
5. Cortilicate of Status Desired 0 Foo Required

&. Name and Address of Current Registerad Agent

HALL, EDWARD A
1125 8TH STREET, SW
VERO BEACH, FL 32962

oy

i

DO NOT WRITE -
INATHIS SPACE. .

w.

8. Tne abaove namad 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 accaept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prnted naine of registernd agart and bile if applcable

(NOTE. Regrstsrad Agent slgnature raquired whnen reinstating)”

T -FIL.E NOWII! FEE 1S $150.00

- After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. ! QFFICERS AND DIRECTORS [

PD R

HALL, EDWARD A I
2190 4TH LN., SW

VERO BEACH, FL 32962

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

vD (
HALL, RAELYN

VERO BEACH, FL 32862

TILE

NAME -
STREET ADDHESS
CITY-ST-7IP

NITLE

HAME

STREET ADDRESS
Ciry- ST-21P

e

NAME

SIREET ADDRESS
CirY-ST-2IP

LUEI - ) -

NAME - - - - * 7

STREET ADDRESS . i N
Cley-8T-2IP

2190 4TH LN., SW o

1. So.00

‘ u& nw«;uuﬂb S0t
DO NOT WRITE
IN THIS SPACE

12. | harehy certify that the information supplied with this filin

changed, or on an attachmeant with an address, with all cther like empowerad.

SIGNATURE: X

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1.funther certify,that the information .
indicalad on this report or supplemental repert is frug and accurate and that my signatura shall have the same legal effgct as if made under oath; that | am an officer ar director
of the corparalion cr the receiver or trustae empowared to execute this report as required by Chapter 607, Florida Stajfites: and that my name appears in Block 10 or Biock 11 if

/</cz/(/ T2 Sw‘j‘?ﬁ

210

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oats Dayiwns Prane ¥

Fecl Hoatlc

/



