FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L32002 03-19-2007 90070 004 ***150.00
1. Entity Name
GRAVER MARKETING SERVICES, INC.
Principal Place of Business Mailing Addrass
1806 S WOODLAND BLVD 1806 S WOODLAND BLVD 4 0 0 37 8 7 3
DELAND, FL 32720 DELAND, FL 32720 )
e RRRICRE A ECRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2985798 Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Status Desired [ gfe;f’q Additonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAVER, ROBERT J.
7202 CHESTERHILL CIRCLE Straet Address (P.0Q. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL | Zip Code

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

SIGNATURE
Sigratss, typed o prniad rame of agert and fitie f . (NOTE: Registerad Apent sgnature raguined when renstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribxution. 0 Added to Fees
10. GFFICERS AND DIRECTORS 11", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [dchange [ Addition
NAME GRAVER, ROBERT J. NAME
STREET ADDRESS | 9620 SAN FERNANDO CT STREET ADDRESS
CIrY-ST-2iP HOWEY IN THE HILLS, FL 34737 CITY-ST-2IP
TIRLE vs [ pelete TLE [ Change [ Addilion
NAME GRAVER, EDWARD P. NAME
STREET ADDRESS | 34301 PARKVIEW AVE, STREET ADDRESS
CITY-5%-2P EUSTIS, FL 32736 CITY-ST-2IP
TE [ Delete TLE O change [ Addition
HAME- NAKE
STREEY ADORESS STREET ADORESS
CITY-51-2P CITY-ST-21P
TITLE O celete TILE [ crangs [ Acdilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE O Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST1-2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of tha corporalion or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addresg, with all other like empowered.

7 &6 ST

SIGNATURE: 3/ /oy Fex65577
Date Daytme Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




