FILED
2005 FOR B RO O CATION Apr 28, 2005 8:00 am

DOCUMENT # P03000040464 ecretary of State
1. Entity Name 04-28-2005 90154 034 ***150.00
DONNA 8. GRAHAM, INC.
Principal Place of Business Mailing Address
3813 GULF BLVD #506 3813 GULF BLVD #506 140U 744L
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
S R IR R R A
Suite, Apt. #, efc. Suite, Apt. #, et 03072005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4, FEI Number O3. obfs297 Applied For
APPLIED FOR Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ ?g:esqm‘“’"m
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, DONNA S -
3813 GULF BLVD #5086 Street Address {(P.O. Box Number is Not Acceptable)

ST PETE BEACH, FL 33706

H

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstsred agent.

SIGNATURE
Signaiue, typad or primed name of 1egistersd agent and title § applicabla. (NOTE: Asgstared Agart signature reGLired when reinstating} DATE
E NOWII 50.00 9. Efection Campaign Financing $5.00 MayBe
Amf I;ay 1, msFIEeEeleﬂfl.'be $550.00 Trust Fund Contribution. 0O  Addedto Faes
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [] Dekte me Ocrane [ Addttion
NAME GRAHAM, DONNA S HAME
STREET ADDRESS | 3813 GULF BLVD #8506 STREET ADDRESS
CTY-ST-2P ST PETE BEACH, FL 33708 CITY-&T-2P
TILE (7 Delete TME Clchange [ ddition
NAME RAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-7P . CITY-ST-ZP
TILE [ belete TIME [J Change [T Addition
NAME RAME
STREET ADORESS STREET ABDRESS
CITY-S1-2P CITY-5T-2IP
TILE 2 Detete T Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T- 2P
TILE [ peere TTLE [CJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY-51- 2P CITY-§T-2P
TILE {3 Dolate THLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

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
indicated on this report or supplernenial report is true apehaccurate and that my signature shall have the sama legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver of trustoe em

f

‘exgcute 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 attachme; an address, witlall efher like empowered.

Downa 5. Er by ﬁ%’j{/m’ [}zgz_ ém% -9/75

SIGNATURE AND TYPED OR PFlﬂlTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: //




