" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02,2007 8:00 am

DOCUMENT # P00000010689 Secretary of State
1. Enfity Name _ . 05-02-2007 90064 046 ***150.00
GRAEME J. SiM, P.A.
Principal Place of Business Mailing Address
1525 TRUMBULL ST 717 E QAK 5T o o
KISSIMMEE, FL 34744 YISSIMMEE, FL 34744 ) o
' m iR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |.m%ﬂl’lﬂlm’lmﬂ “5
Suite, Apt. #, aic. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 {12/06)
Clty & State ' Cily & State 4. FEI Number Appiieci For |
] 59-3623338 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0 gg gs Mdrﬁonal
8. Name and Addross of Curront Registered Agernt 7. Name and Address of Noew Reglstared Agent
Name
?SR;S\E#R%:'BT}:L ST 7 Street Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE; FL 34744
Gity FL l Zip Code

8. The sbove named! entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. i am familiar w:th and accept
the pbf:gauons of registered agent.

SIGNATURE
. . w,mammuwwmwmnw. {NOTE: Ragrsisred Agent sipnature required when remsiatng) DATE
8. Hlegtion Campaign Financing $5.00 Moy Be
m%ﬂ%,ﬁ%‘g&m Frust Fund Contribution. [0  AddedtoFees
10. L . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me - PSTD_ - 3 Detete TME [ Crenge [ Addition
NAME : SIM; GRAEME . NAME
- STREET AODRESS | 1525 TRUMBULL ST. STREET ADDRESS
oiy-s1-2F - { KISSIMMEE, FL 34744 CiTy-S1-28P
TME 3 Detete TME O Cnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P ) ‘ ChY-§1-7P
T (3 Delets TiE [Tohange [T hadition
| NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | ) CIY-§7-2IP N
inl3 - 1 elete TIMLE [ Change  [] Addtion
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 caY-$7-7P
TME [ Dewte TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY -ST-ZIP
TME [ etete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cnY-ST-49 CrY-ST-21P )
12 | harab: ‘that the information supplied with this filing does not quality for the tons contained in C 119, 14
ind icatgd is report tor supplemema.l report is true an rgaccurme and l;f'syal my s:gm shall hMmme samm hlggg.?fenec( Esol??r?ag?ﬁ‘n!gser mmam Frmmemoerme wﬁ:‘manon

tutes; that my name appears in Biock 10 or Block 11 if

of tha carporation or the receiver or frustee empowered {0 axacute this report as required by Chapter 607, Florida
changed. or on an auachrnm(»ﬂh an addrass, with all empowared. Squirad by ”
C- 7

SIGNATURE: ANTest == {L

TYPED OR PRINTED NANE OF ESGNING OFFIGER GR DTRECTOR ™

Date Daytime Pmm‘ .

[



