2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000000727 Secretary of State
1. Entity Nome 05-01-2006 90329 042 ***150.00
GRAHAM CONSULTANTS GROUP, INC,
Principal Place of Business Maiting Address )
3104 HILL STREET 3104 HILL STREET qyuicsios~
NEW SMYRNA BEACH, FI. 32169 NEW SMYRNA BEACH, FL 32169 .
T R A O
Suite, Apt. #, elc. Suite, ApL, ¥, el¢. 04282006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
01-0773047 Not Applicable
Zip Country a0 Courntry 5. Certiicate of Status Desited [ gg';fqmm’“'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragisterad Agent
Name
O'MARA, MARK M
130 UNIVERSITY PARK DRIVE Stroet Address {(P.Q, Box Number is Not Acceptable)
#135A
WINTER PARK, FL 32792
City FL ] Zip Code

8. Tre abcve named entity subMits this statement for the purpose of changing its registered office of registered agent, of both, in the Stata of Fiorida. | am famillar with, and accapt
the obligations of regiatered agent.

SIGNATURE
Signatue, typed o ornied neme of :smstscwd agent and btia f zppliceble. {NOTE: Regictmed Agert sighiiure Tegured when remnetaling) DATE

FILE NOWIIl FEE IS $150.00 8. Election Gampaign Finencing $5.00 May oo
" " After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addoed to Foes
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
e D.P [ Delats THLE DO crange [ Assition
HAME GRAHAM, LAURA J HANE
STREET AUDRESS | 228 CHESTNUT RIDGE STREET STREET ADDRESS
oTY-57-2P WINTER SPRINGS, FL 32708 oTY-§1- 27
TLE 3 belete TME Othange O Addition
NAME HAME
STREET AORESS STREET ADIRESS
Cimy-S1-2P CITY-ST-2P
TTE 1 Deiete TITE [ changs  [] Addition
NAME HAME
STREET ADORESS STREET ADDALSS
CITY-ST- 7P CITY-SI-ZP
TILE O vetue TIRLE Johange [ Aadition
HAME HAME ;
STREET ADDRESS STREET ADBRESS
CHY-S1-2P CTY-ST-2P
ME 3 Delete THLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy- 88-7P CiTY-ST-2P
TiLE [ Dslete e Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CHTY- ST-2P Crre-S7-2P

12 1 hereby certify that the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 118, Fiarida Statutes, | lurther centify that the information
indicatad on this repor or supplemental repart is true and acgurale and that my signature shall have the sama legal affec! as if made under oath; that | am an officer or director
of tha corporation or the t::’cewer' of trustes ampowerad to exacula this report as reguirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta with an address, with all other jike empowered,
Yog/oG  WT-419-204S

SIGNATURE:

O MONTED MANE OF EKGRING OFRGER OR DIRECTOR




