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4 _ FILED
2007 PO RUAL REPORY ATION Mar 22, 2007 08:00 A

DOCUMENT # P03000035057 Secretary of State
1. Entily Name

FRED GRAHAM INC.

Principal Place of Business ] Maling Address

5464 NE 2ND AVE, 2801 NE 33 CT APT 203 .

FORT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33306 -

IE VG MM

03142007 No Chg-P CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE Pa==pov ST

42-1583552 Not Applicatie
$8.75 Addtonal

Fee Required

5. Certilicate of Slatus Desired O

6. Name and Address of Current Registered Agen?
GRAHAM, FRED
2801 NE 33 CT APT 203 DO NOT WR'TE .
FT LAUDERDALE, Fi. 33306 IN THlS SPACE

8. The above named enbty submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ohligations ol regislered aganl.

SIGNATURE

Suriatore tvpet! or panied nare of regusered agent ard t'le apphcanly \NO'F Fegsiectct Agent supnature required when reinstatingh CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. Ll Addedto Fees
10, . . OFFICERS AND DIRECTORS [
HILE, D
NAME GRAHAM, FRED

SIREET ADDAESS | 2801 NE 33 CT APT 203
CITY-§1-41P FT LAUDERDALE, FL 33306

e UOO000RTE 1403

NArE 20 TS0 - !
SIALET ADDRESS L33 !'!" (e -B000s H20 150, 0
oy s1-21P

TILE

HAME

s DO NOT WRITE
e IN THIS SPACE

NAME .
STREE] ADDRLSS

Y-S 2P

T

NAWL

STRFET ADURFSS \

CITY-S1- 47

TLE

NAME,

SIRLLT ADDRESS )
ciy-gl e

12. | hereby cerlily (hal the information supplied with this filing dogs not qualfy for (he exemptions contained in Chapter 119, Fiorida Statutas 1 further certify that the infarmation
indicaled on lhis reporl or supplemenial report is true and accurale and that my signature shall have 1he same legal effect as if made under oath: that | am an offlicer or director
of the gorporalion or the receiver or truslee empowered to execute Lhis reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachmenl with an address, with all other likg empowered.

\

SIGNATURE: _4 z,// g ZS5oD
b‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Dayirma Prore N J

{




