. BN FILED

2;107 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000153058 04-20-2007 90204 049 ***150.00

1. Enlity Mame

MIKE MCGRAW, P.A,

Prncipal Place of Business Mailing Address 2 0 B 0 8 B Z 6

2013 PALM VISTA DR 2 OADR—
APOPKA, FL 32712 AROPKA EL 32703

T [T IRV AMNVAER DRS00
.,f’,dfme’ DOIZ PALs ViSTH—pz
Sute. Api 3. eic Suite. Apt. 8. etc. 03152007  Chg-P CR2E034 (12/06)
City & Slaléfl City & Stale 4. FEI Humber Acplied For
' APopis4 wad 88-0519266 Not Applicable
i ' Country (32‘0)_7 {2 Coc;lrj‘g A 5. Certificate of Stalus Desired [} Ei'giﬁ’f;‘ima'
6. Name and Address of Current Registered Agen_t 7. Name and Address of New Registerad Agent
. Narng
gﬂoﬁgiﬁ\{_vmh\f‘/llggAja— bR f' UE Slreel Address (P.O. Box Number is Not Acceplabte -
MELBOURNE-FL—32940— 200> pmsn UISTR ﬁﬁ
APOPEE 3T B277(3- -
s Freofics FL | %525

8. The above named entity submits ihig#&tate LOr the purpose ol changing its registered offica or registered agent, or both, in the Statgeo! Fiorida. | am farifiar with, and accept
the obhgations ol regislered ager

SIGNATURE. /'_/ L{t féyé—?

Fgnatre, Woad or urml(Wo‘ Teitrad Ay and € e apicabla (NOTE Fiag w010l AGENSHINAINE o od whon reintabogh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i o} O Delete TILE [ Change [ Addition
HAME MCGRAW, GEORGE M NAME
STREET ADDHESS | 2709 OAK DR STREET ADDRESS
CIre ST-2P APOPKA, FL 32703 ciry-§T 7P
TLE O Detete TITLE [JChange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S3-21P CITY-ST-21P
MLE [ Detete TITLE [ Change [ Addition
tAmE NAME
SIAEET AUDRESS STREET ADDRESS
CITY ST-2IP CITY-ST-2P
THLE [ Detete E [Ichange (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ity 51 2P CITY- S3-2IP
LE I veete TITLE [7) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy 81 718 CirY ST 2P
it [ petete 1L I Change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CiTY S1-2P CITY-5T-21P

12. | hereby cerlify Ihal Ihe informatio
indicaled on Lhis report or supp,
ol lhe corporation or the recel
¢hangeq. or on an attachm

with this filing does not qualify for the exemptions contained i Chapter 119, Florida Stattes. | furtner certily that the informalion
ort is irue and accurate and lhat my signature shall have the same legal effect as if made under cath: that | am an officer or director
e empowared lo execuls this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

ress. with all other ke smpowered.
/16 /e He)-R3PIILE2
WWAME OF SIGNING OFFICER OR DIRECTOR A

W

SIGNATURE:

Daylinme Prang #




