S FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # N93000002345 ot 52008 92;278 125 =err 00

1. EntityName. ... .. . _ .
THE EDMUND GAINES GRAHAM HOME, INC. |

Principal Place of Business Mailing Address ’ -
2400 EAST HENRY AVENUE % MENTAL HEALTH CARE, INC.
TAMPA, FL 33610 5707 N 22ND STREET

TAMPA, fL 33610

e i v A AFTRRE A A

Suite, Apt. # etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
5£9-3214834 : Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired X ?:gsqmmnal
6. Name and Address of Curront Registered Agent 7. Name and Adtiress of New Rogisterad Agent
- T T - T T - - | "Name B T T T -
PIZZO, PAUL
501 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 1700
TAMPA, FL 33602
City FL l Zip Code

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

SIGNATURE __ I
{ Sigriature, typed of prinksd nme of registared agen and tike i soplicable. [NOTE: Ragisiared Agent signature requinad when reinstaling] DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe | ..  Make check payableto .

" Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Delets TMLE O change [ Addition
NAME NEWMAN, MAGGIE NAME
STREET ADDRESS | 110 MARTINIQUE AVE STREET ADDRESS
CTY-ST-2P TAMPA, FL 33606 Cimy-51-ZP
TIRE FD O vetete TME [ Change [ Addition
NAME CHOATE, ROBERT NAME
STREET ADDRESS | 2866 BAYSHORE TRAILS DR STREET ADDRESS
or-si-ZP | TAMPA,FL 33611 CITY-5T-29
TRLE o] M Delete ME O change ] Addition
NAME BALLAS, EDWARP NAME
STREET ADDRESS | 2506 LANCER DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 ciry-S1- 2P
TILE D 3 pelete TILE O change  [J Addition
NAME KING, GUY NAME
STREET ADDRESS | 5707 N 22ND ST STREEY ADDRESS
CryY-ST-2IP TAMPA, FL 33610 CITY-ST-7IP
TMLE ST 1 Delete TILE I Change [ Addition
NAME PEREZ, FRANK NAME
STREET ADORESS | 5707 N. 22ND ST STREET ADDRESS
CITY-S1-2P TAMPA, FL 33610 CITY-57-2IP .- . N
TIME DT I pelete’ e ‘ Srdo O Change [0 Addition
NAME © COHEN; ANDREW : : NAME : - Cot
STREET ADDRESS | 308 SOUTH BLVD STREET ADDRESS
coy-sT-ZP | TAMPA, FL 33608 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
: Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with a ..l@ ith all othep K& e ed.
2 L

SIGNATURE: /ms 4

02-\o -OR §13. 23Z- 2244

Date Deylime Phone &




