. FILED
2006 FOR PROFIT CORPORATION Ap]‘ 12, 2006 08:00 AM
ANNUAL REPORT — Secretary of State

DOCUMENT # P00000010689

1. Catity Name
GRAEME J. SIM, P.A.

Principal Place of Busingss Mailing Acdress
1525 TRUMBULL §T 717 E OAX ST
KISSIMMEL, FL 34744 KISSIMMEE, FL 34744

LT T

03162006 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE rr=Tr— ThopTeaTar

| 59-3623338

8. Cartificate of Status Jesired [ fi';gg‘gfona]

&. Name and Address of Current Reglstered Agent

GRAEME, SiM J - DO NOT WRITE

1525 TRUMBULL ST

KISSIMMEE, FLL 34744 IN THIS SPACE

8. Tha above namad entity submils this staternsnl for the pupose of changing fis registared olfica ar registerad agertt, or both, in the State of Porida 1 am familiar whh, &nd accept
the obligations of registered agent.

SICHATURE -
SIgRalre. typed or prinied Nams of registerad agent pnd 318 If spplicacte (NOTE. Registared Agant sigratura raquired when rsiostatng) CATE
FILE NOWIY! FEEIS s,'su.ﬂo 8. Eaction Campaign Financing 55-00 May Be
After May 1, 2006 Foo will be $550.00 Frust Fund Cenribution 0 AddedioFees
10. OTFICERS AND DIRECTORS i
TILE PSTD
HARE SiM, GRAEME J -

STEETADORESS | 1525 TRUMBULL ST.
Gy -S1-2F KISSIMMEE, FL 34744 L

TE
HAME
STREET AVIRESS VIR iS50

G -§-LE A 260, 063001 0-018 150,00
1me !

HAME

s DO NOT WRITE
e IN THIS SPACE

NAME
SYREET ADDRESS
GITY-87- 2

{1113

MAME

STRLEY ADDRESS
CiTy-51-2IP

|

TIE

MAME

STREET ABDRESS

CiTY-57-21F

12. } hereby certify that the infarmation supplied with this fiing does not qualily Tor the exemplions comained in Chapier 118, Flarida Statues. | furthar cartily that e information
mcated on his 7epon or supplemanial report is rue and accurats and thal my signature shall bave the same legal effect as if made under oath: that | am an officar ar diractar

ol the corparation ar the recelver of frusies empowered lo execute this report &5 raquirad by Chaptar 837, Florida Statytes: and Thal my name apoears in Sfock 10 or Blogk 11 1f
changed, or ant an attachmanlwilly an address, with aff other iikg smpowered. '

SIGNATURE: L e (Ol

A ED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRESTOR ! ( 1 Y Dayisre Prore %
L -




