_',-.

‘ 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P03000153056

1. Entity Name

MIKE MCGRAW, P.A,

Secretary of State

02-27-2006 90074 007 ***150.00

Principal Place of Business

2708 OAK DR
APOPKA FL 32703

Mailing Address

2702 OAK DR
APOPKA FL 32703

AR ORI b

2. Principal Place of Businass

2013 PAUN VISTR DR

3. Mailing Address

>

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E0Q34 {10/05)
City & State City & State 4. FEI Number Applied For
AbRO PKA |, FLA. 88-0519266 Not Applicable
325,7 2. Cctzlg Zip Couniry 5. Cerlificaie of Status Desired O ?g'zesqg?;;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ~ ’ : '
[
MCGRAW, MIKE < N o), Mike
2709 OAK DR treet Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703
2ol>»  PAUM VUISTA  DR.
PPoPRA, R FL |22

8. The above named entit

the obhgalied agent.
sieNaTure £ /A /

gubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, ang accept

{/2‘?/06

: / typed ot printed name ol registared agen: a.-:& litie  apphtan e,

(NCTE: Regrsiered Agenl signalura ranured when renstalng}

! Bate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees
11, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ oelete TiTLE [ Change [ Addilion
NAME MCGRAW, GEORGE M NAME
STREET ADDRESS 12709 QAK DR STREET ADDRESS
CITy-57-2Ip APOPKA FL 32703 ’ CITY-81-21P
TITLE U Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TIE 7] .Dalete e - ) Change.._ [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TIILE [ etete TLE ] [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREECT ADDRESS
CITY-SI-2IP CITY-S1- 2P
TIE 7 Desete TME Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TILE [ pelete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP

indicated on this report or suppl
of the corporation or the recp

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify hat the information
al report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
uslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
2ih an address, with all other like empowered.

A o

e !
RTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

1/7;?/0;

Daytime Phone #




