FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000002345 01-29-2007 90091 011 ****70.00

1. Entity Name
THE EDMUND GAINES GRAHAM HOME, INC.

Pringipal Place ot Business Mailing Address [ RVALALASE S
2400 EAST HENRY AVENUE % MENTAL HEALTH CARE, INC.
TAMPA, £L 33610 5707 N 22ND STREET
TAMPA, FL 33610
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address H"m" nl m ”"” |IH "m ||[“ ||“| ||H| H“l ”m I}“”WMH"I
Suite, Apt. #, atc. Suita, Apt. #, alc. 01082007 Chg-NP CR2EQ37 (12/06)
City & State City & Stata 4, FE) Number Applied For
58-3214834 Not Applicable
Zip Country Zip Country 5. Centilicale of Status Desired Xj ?g"gesqﬁ:;no"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
PIZZO, PAUL
501 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Noi Acceptable}
STE. 1700
TAMPA, FL 33602
City FL [ Zip Code

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

SIGNATURE
Signaure, yped or onnted name of regrstersd agent and e i apphcacie (NOTE' Regaiered Ageni signajure requaed when remnsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~ Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Bapartment of State
10, - OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D & Delete TIILE D [ Change Addilion
MME . | MCINTOSH, DOLORES NAME NEWMAN, MAGGIE
STREET ADORESS | 5707 NORTH 22ND STREET sreeeraporess § 1 10 MART INTIQUE AVE.
onv-s1-z° | TAMPA, FL 33610 ovsiop | TAMPA, FL 33606
TITLE | PD 3 Detete TILE D [ Change  [X] Addition
NAME CHOATE, ROBERT NAME COHEN, ANDREW
STREET ADORESS | 2866 BAYSHORE TRAILS DR steeEr a00REss | 308 SOUTH BOULEVARD
orv-sezP | TAMPA, FL 33611 av-si-ap | TAMPA, FL 33606
HE D O petete TITLE D fgl Change (] Addilion
NAME BALLAS, EDWARD NAME
STREET ADDRESS | 2506 LANCER DRIVE STREET ADDRESS BALLAS, EDWARD
orv-s1.20 | TAMPA, FL 33618 oTY-sT2p 1%2(@% li‘,?REgr;[;;_
TIME D 1 petete TITLE I‘)muv > T () Chenge ] Aodition
NAME :‘I.;SN ng:lD - NANE s SPENCER, BARRETT
STREET ADDRESS STREET ADDR
CITy-S7-2P TAMPA, FL 33610 CITY-ST1-21P .%2,\143 AWF‘ETT S;'A;dg ZIS[IGUEL ST.
TE ST L7 Detete TILE DVP [Jcrange K3 Addition
NAME PEREZ, FRANK NAME ELLIOTT, EDNA
_ STREETADDRESS | 5707 N. 22ND ST STREETADDRESS (111 SOUTH BOULEVARD
CITY-ST-2P TAMPA, FL 335610 o-si-2P | TAMPA, FL 33606
TILE D §03 Detele TILE [ Change [ Addilion
NAME GOULD, ZOE RAME
STREET ADDRESS | 5707 N. 22ND ST STREET ADDRESS
crv-st-zr © | TAMPA, FL 33610 CITY-ST-2P

12. | hereby certify that the information supp
indicated on this repart or supplerpe
of the corporation or the recgiver or il
changed, or on an atta i d

a
ROBERT CHOATE, PR 1/24/07 (813) 272-2244

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DYRECTOR Date Daytrma Phone ¥

ied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
port is true ang accurata and that pff signature shall have the same legal effect as if made under oath; that | am an officer or director
- 8 is as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:




