FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

GRAVES & STEPHAN, CHARTERED

Principal Place of Businass Mailing Address

2033 WOOD ST STE 200 2033 WOOD ST STE 200 .

SARASOTA, FL 34237 SARASOTA, FL 34237 ‘)0010873

R s v e IOV TR WO 0
Suite, Apt. #, etc. Suite, Apl. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Nurmber Applied For

55-0838135 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ Eese;g Additonal
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registered Agant

Name

STEPHAN, MICHELE S
283 LIME CIRCLE Street Address (P.0. Box Number is Nat Acceplable)

SARASOTA,, FL 24237

City FL I Zip Code

8. The abova namad entily submils Lhis slatemarnt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arm familiar with, and accept
the cbligations of registered agant.

SIGNATURE s
Signature. typed or printed rama of raisterad agent and tile f applicable, INGTE Regislered Agent signalure equired when singtating) DATE " e} *
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 11
TLE P O pelete mie P B Change [ Addition
HAME STEFHAN, MICHELE $ NAME Mighete 5 She pincen
SIREET ADDRESS | 101 WEST VENICE AVENUE, SUITE 8 STREET ADDRESS | 2033 LO0OD STreet, S0ile 200
CITY-Si-7P VENICE, FL 34285 CITY-ST-21P Samso-h:c, flL 34234,
ME O perete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-2p
TITLE 1 Detete TIE O Change [ Aduition
RAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TMLE [ delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1- 2P
TMLE 7 nelets TIILE [ Crange (3 Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [T peluie TE [ Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-1P CITY-S7- 2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an efficer or director
of the corpoaration or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 11 if

changed. or on an ailpehmanl with an address, wilh all othar like ampowerad.
[- 80N  GH-953-CI2&

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirws Phone »

SIGNATURE:




