2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 26, 2007 08:00 A

DOCUMENT # P03000138879

1. Entity Name
J GRAHAM WOOD MECHANIX, INC.

Secretary of State

Mailing Address

5080 WINCHESTER DR 5
JACKSONVILLE, FL 32217

Principai Place of Business

5080 WINCHESTER DR S
JACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

L TP

CRZED34 (11/05) i

03212007 No Chg-P

Applied For
Net Applicable

O $8.75 Additional
Fee Required

4. FEI Nurnber
20-0432579

§. Carificate of Stalus Desired

6. Namae and Addross of Current Registerad Agent

GRAHAM, JAMES S
5080 WINCHESTER DR S
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The abovg named gntity submits this statement for tha purpose of changing its registerad office or registered agent. or both, in tha State ol Florida. | am lamiliar with, and accept

Ihe obligatipns af ragjstergdfigsht

le\ ya

SIGNATURE
ar nm 0 o registered agont and litle 1t apphcable

{NO1TE: Rogistorad Agont signaluss raquicod whon remslaling) DATE

322107

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TME PTD

NAME GRAHAM, JAMES S

STREET ADDRESS | 5080 WINCHESTER DR §
CITY-ST-2P JACKSONVILLE, FL 32217

TILE SD

NAME GRAHAM, MARIAN

STREET ADORESS | 5080 WINCHESTER DR S
CITY-5T-2P JACKSONVILLE, FL 32217

TLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-8I-21P

TIMLE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T- 29

"fiy Do NOT WRITE
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12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions canlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal sffect as if made under oaln; that | am an officer or direclor
jsioe empmpwereg 10 oxecule this raporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1141

indicated on this report or supplemental report is true ar

@Cavar or 1

of the corparation or the
changed, or on an atlachly

SIGNATURE:

i other like empowsred.

BER OR DIRECTCR

Daytrma Pnona #




