FILED
2005 FOR PROFIT CORPORATION . 4 1)1 59 2005 8:00 am

DOCUMENT # P03000102325 ecretary of State
1. Entity Name 04-22-2005 90262 007 ***150.00
GRAFTX CORPORATION
Principai Place of Business Mailing Address
16107 MOUNT ABBEY WAY, #2011 16107 MOUNT ABBEY WAY, #201 TYUIVOJY
FT. MYERS, FL 33908 ) ) FT. MYERS, fL 33908
S v AR RGP

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FElNumber 20 ~ 02 36HE S Applied For

) APPHEDFOR Not Applicable
Zip Country ' Zp Counlry. 5. Certificate ol Status Desired | Eeaegesq S?:;tb"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ALEXANDER, LORIJ . . e e e - . - -
4788 VALENCIA DR. Sireet Address (P.O. Box Number is Not Accepiable)
DELRAY BCH, FL 33445
City FL I Zip Code

8. The above namead entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations cf registered agent.

SIGNATURE .
. - Sigratwra, typed o printed name of regestered agent and title i appcable. (NOTE: Regstared Agen: signature raquired when remstatng) DATE
FILE NOWIIl FEE IS $150.00 &. Bection Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . D Aaded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta RILE [ Change [ Addition
NAME PALAIA, FRANK L JR. NAME
STREET ADDRESS | 16107 MOUNT ABBEY WAY, #201 STREET ADDRESS
ROVES S ] FT. MYERS, FL 33008 CITY-ST- 2P
TITLE D ' . J oelete TITLE [ Change  [J Addition
NAME PALAIA, JUDITH A JR. NAME
STREET ADORESS | 16107 MOUNT ABBEY WAY, #201 STREET ADDRESS
CHTY-S3-71P FT. MYERS, FL 33908 CITY-ST-7IP
TIMLE D - ] Delete e [T Change [ Addition
HAME ALEXANDER, LORIJ NAME
STREET ADDRESS | 4788 VALENCIA DR. STREET ADDRESS
GiTY-ST-29 DELRAY BCH, FL 33445 : _  ciy-sr-zp . - . ' - - -
TIE 3 petete TIRE Oomrge [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GHY-5T-2IP ‘ CITY-ST1-2P
HITLE 3 Detete TiME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP X ] CHTY-5T-2IP
TALE , [ vetete TITLE [ change 3 Additien
NAME o NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2P - - - A cirv-s1-ZP -

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inlormation
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or-the receiver or trustae empowered (o execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: F LPI‘}MM TR. WZM/ 20;47%05’ 25222240637

NATURE AND TYPED OF: PRINTED NAME OF SKINING OFFICER OR DIRECTOR %




