2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P03000138879

1. Entity Name
J GRAHAM WCOD MECHANIX, INC,

‘. Secretary of State

Principal Place of Business

5080 WINCHESTER DR S
JACKSONVILLE, FL 32217

Mailing Addrass

5080 WINCHESTER DR S
JACKSONVILLE, FL 32217

" DO NOT WRITE IN THIS SPACE

e

04212008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-0432579 Not Applicable

" - . $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

GRAHAM, JAMES 8
5080 WINCHESTER DR S
JACKSONVILLE, FL 32217

DO NOT'WRITE
IN THIS SPACE

8. The above named entity submits thig statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am lamiliar with, and accept

the obligations of regigterad agent

or printed name of registared ageni and Lile If apphcatie

{NDTE: Registerad Agant signatura raquuec when reinslalng)

1/20¢

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

55.00 May Ba
Added o Faes

10. OFFICERS AND DIRECTORS i

TIILE PTD

NAME GRAHAM, JAMES §

SYREET ADDRESS | 5080 WINCHESTER DR §
CiTY-ST-2IP JACKSONVILLE, FL 32217

TIE sD

NAME GRAHAM, MARIAN

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

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET AODRFSS
CITY-SI-2P

1MLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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DO NOT WRITE
IN THIS SPACE -

12. | hereby certi!g that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
is raport or supplemental raport is true and accurate and that my signaturs shall hava the sama legal effect as if made undear cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered (0 execule this report as required by Chapler 607, Florida Sialules; and that my name appears in Block 10 or Block 11 if

indicatad on't

changed, ar on an allachmant wjth an address, wih all.qher like empowerad.

SIGNATURE:

URE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR CIRECTOR

“Yeshs 93345020

Daytrmo Phona #




