2005 FOR PROFIT CORPORATION
200¢ ANNUAL REPORT FILED

DOCUMENT # P01000088251

1. Entity Name _
SHARI T. GRAHAM, P.A.

Secretary of State

Principal Place of Business_ o Mailing Address
5357 ROBINWOOD (IR, . POBOXL 1694
CALLAHAN, FL 32011 CALLAHAN, FL 32011

—— [ 0T R

01112005 No Chg-P CR2E034 {10/03)

“Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P AoAeaFer

02-0532421 Not Applicabie

O $8.75 Aaditional

. ifi
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GRAHAM, SHARIT o DO NOT WR'TE

5357 ROBINWOOD CiR.

CALLAHAN, FL 32071 IN THIS SPACE

8. The above named entity 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 registered agent.

SIGNATURE

“Sianalure. tyred oF pAnted neme of reistered agert and tlle £epplicable {MOTE, Regisiered Agent sinalure tequired when reinstating} DATE
FILE NOWIIl FEE |5 $150.00 9, Election Campalgn Financing $5-00 May Be
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS |
TITLE D
NAME GRAHAM, SHARI T
STREET AODRESS | PO BOX 1694
tITY-$7- 5P CALLAHAN, FL 32011
TITLE ) .
NAME OO E1T 76
o ke g
STREET ADDRESS MA905-R0001-010 150,00
CITY - 5T-2F
TITLE
MNAME

Ml DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TILE

NAME

STREET ADDRESS
Cay.ST-2P

TiTLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndleated on this report or supplemental repott Is ue and accurate and that my signature shall have the same legat effect as £ made under oath; that | am an officer or director

of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed. or on an attachment withfan address. with all othgr like owered.

SIGNATURE: |

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phorg #




