FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AN

+ ANNUAL REPORT

DOCUMENT # M56560 Secretary of State
. ity Name
I\ﬂinli’lﬁORlE GADARIAN GRAHAM, P.A.

Principal Place of Business Mailing Address

11211 PROSPERITY FARMS RD 11271 PROSPERITY FARMS RD

QAKPARK SUITE D129 QAKPARK SUITE D129

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 S

~ [WAEA EXAREEACTR A

Q1062008 No Chy-P CH2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oot P

59-2836491 Not Applicable
5, Certificate of Status Daslred ﬁ liae.ggq “}i:ﬂ“onal

6, Name and Address of Current Registered Agent

GRAHAM, MARJORIE GADAR
11211 PROSPERITY FARMS ROAD DO NOT WRITE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and aceept
the obligations of registered agent.

Honana3enses
SIGNATURE Al A1 M st ode 150 ?S
Sgnatura, typed of printed name of ragslorad agent and killa if appicakke. {NOTE- Roglstarad Ageni signature raquled whan reinslating) WLITELE O Wt L AT L
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. CFFICERS AND DIRECTORS _| - o o
TML P3TD
NAME GRAHAM, MARJCRIE G.

STREET ADDRESS | 257 SOUTH BEACH ROAD
CiTY-8T-29 HOBE SCUND, FL. 33455

THE

NAME

STRECT ADDRESS
CiTY-ST-.2

TRE
MAME

araze DO NOT WRITE

o IN THIS SPACE

RARE
STRELT ADDRESS
CITY.ST-2)p

TiHE

NAME

STREET ADDRESS
CiTy-ST-2P

TEE

HAME

SI4ECT ADDRESS
CiTY-ST-2¢

12: | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further, certify that the Information,
indicated on this report or supiplernental repaort is trus and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director .
of the corparatlen or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all cther like empowered,

SIGNATURE: {1 V\Q o Yadansm, Srokar I/bb{gé AbL 7151204

SIGNATURE Aﬂ) TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




