2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARj __ Apr17,2007 8:00 am

DOCUMENT # P01000075794 ecretary of State
b Sty Name 04-17-2007 90054 036 ***150.00
CAPT. DAVID GRAHAM INC., ’
Principal Place of Business Mailing Address
1405 SILVER CAKS DR 1405 SILVER OAKS DR
e R H“H"HH Ilm”l” m“ ||“| ||m ||N ‘“ll ll‘“ ‘“\I \I\“ Imm “ ul‘
2. Principal Place ol Business - No P.O. Box # 3. Malling Address
[P [pliOAY P
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slale City & State 4. FEI Number _ Applied For
7.71‘/2,{’.:/\-" )/‘:“ Aoy s6-3 /; [ 59-3738780 Not Applicable
Zip Country Zip Counlry . ) $8.75 Additienal
j#é ‘)’) ? 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GRAHAM, DAVID L "
1405 SILVER OAKS DR Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 ’ .
— - ' IR oo Ay DR o
City s le Code
TANP ) 3PS FL [3%ce9
8. The above named enlity submits this st ent for thg'purpose ol changing its registered office or reglslered agenl, or both, in the State of Fiorida. { am familiar with, and accepl
the obligations of r
-~ s
v ra
SIGNATURE -~ ¢ E ~er
Signaturé, typed or printes narme of repisterad agerns ana lile r applicable. {NCOTE: Remstered Agent signature regurred when reinsialing DATE

FILE NOWi!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyabfe to Florida Depariment of State Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ] Delete T [] Ghange [ Adcition
NAME GRAHAM, DAVID L NAME X !
STREET ADDRESS | 1405 SILVER QAKS DR s aovress | A6 T HOL DAY TR
eIy -ST-2P TARPON SPRINGS FL 34689 CITY-ST- 71 T/) Ao s s‘ﬂ_,e‘ Arl—D /:-C/ ?‘{’ 5 ?
TILE O pelete TIMLE [ Change  [] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CINY-81-2IP CITY-$T- 7P
g ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST1-2IP
TITLE 1 Delete e dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
N 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STRECT ADDRESS <TREET ADDRLSS
CIY-S1-2IP / CITY-ST- 1P
T O Demé . TE [J change  [3 Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-$T-2IP CINy-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is&ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or Irusiee e o‘wered tg execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachm

SIGNATURE:V pre Tme7 N\ 27935737

“~SGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale W[ ime Prone #




