2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M52185 *

1. Entity Name
MCNAMARA & GRAVES INC.

Principal Place of Business Mailing Address
330 DIXON DR 5910 SPRUCE DRIVE
FT PIERCE, FL 34982 US FT. PIERCE, FL 34582-3794

LR

02042007 Ne Chg-P CR2E034 (11/05)

May 04, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE PRy Aoplea

50-2801825 . Not Applicable

g $8.75 Additonat

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agenit

[, UG NOT WRITE
FORT PIERCE, FL 34982  ° _ IN THIS SPACE

8. The ebove named entity submits this staterent for the purpose of changing its registeved office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SHINATURE
. Signaturs, typed o printed narme of ragistared agent and Wie § appécatle. (NOTE: Flegisterad Agent signatury requared when renaiatng) oA

.- . o . 9. Election Campaign Financing * L 00
| amolENOWIL FEE IS $150.00 o | T rund Comonionss - 01 ot
0. - OFFICERS AND DIRECTORS ]
ME | PD
NAME .| MCNAMRA, TOM . . . . }
STREET ADDRESS | 5910 SPRUCE DRIVE ¥
CiTy-sv-2ap FT. PIERCE, FL . _
e TSD L0000 7e0s0T
NAYE GRAVES, CLYDE S. . : D5/25/07-80015~005 150,00
STREET ADDRESS | 5910 SPRUCE DRIVE -
CirY-$1- 2P FT. PIERCE, FL .
me !
HAME R

e DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME .
STREET ADDRESS
CITY-S7-2P

Tme B
NAME T B o Ce e
STHEET ADDRESS | . e et L e . Ce e
OTET-BP oo o v by vt smipm nag v ] ] ..

12. { heteby canlg that the information sui;?lied with this ﬁling does not qualiy for the exemplions contained In Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my harme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . . .

swumum:%&m Liple 5. ERbres . 3JR &7 _ 7R TFels
TURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Cuwte Daytens Phone # .




