2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P03000070819 Secretary Of State
1. Entity Name
GRAVES & STEPHAN, CHARTERED
Principal Place of Business Mailing Actdress
2033 WOOD ST STE 200 20:33 WOOD ST STE 200
SARASOTA, FL 34237 SARASOTA, FL 34237
R TS A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & Stale Cily & State . 4. FEI Number Applied For
55-0838135 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§eBe- :esq L’:?:J“"”al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name

STEPHAN, MICHELE S

283 LIME CIRCLE Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA,, FLL 34237

City FL Zip Coda

8. The abova named enlity submits this statemant for tha purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE :
Signature, lyped of printed namd of registered agent and Utha il mpplicable {NOTE. Repistered Agent signalure iaguirea when rensialing} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TLE P [ Delete e UODN0T31 106 O change T Addivon
NAME STEPHAN, MICHELE § NAME US.-’Ué?’D?ZE 1712 150,00
STREET ADDRESS | 2033 WOOD STREET, SUITE 200 STREET ADIRESS

CITY-57-2P SARASOTA, FL 34236 Ciry-51-7P

TILE 1 Delele TIRE {J Change  [J] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-79 cY-5T-2P

TME [ belete TME [ Change [T Addflion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1.2P oy-ST-7P

TLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY.ST- 1P

TILE [ Delete ThiE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CiTy-St-7p

TITLE . [ Detete TITLE : ) [J Change [} Addilion
NAME - NANE )
STRETADDRESS | _ | . . . STREET ADDRESS . - -

CITY-37-2P . , . . CITY-ST-ZIP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapler 118, Fiorida Statutes. ! further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recaiver or trusiee empowered to execule this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock G or Block 11 11
changed, or on an attach with an address, with ali other ke empowered.

SIGNATURE: YL.A30F Y-953.(L720

MIGNEIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




