FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000153056 o1 7-2008 ;;?’8 130 =n158 75

1. Entity Name

MIKE MCGRAW, P.A.

Principal Place of Business Mailing Address q “ 0 B 8 B B b

2013 PALM VISTA DR 2013 PALMVISTA DR
APOPKA, FL 32712 APOPKA, FL 32712
O T L
Suite, Apt. #, etc. Suite, Apl. #, etc, 04152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
88-0519266 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [ ?g-;gqlﬁf:;“m"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
B Name ; — e .
MCGRAW, MIKE Mike  MEGrAa
2013 F’ALI\'II VISTARD Street Address (P.Q. Box Numnber is Not Acceptable)

MELBOURNE, FL 32912

LOI2  PArm VISTA  DRIVE

- " fpena LI5S,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litte it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TILE | ) ‘E]:Chane ] Addition
v MCGRAW, GEORGE M : M<bxni), GrorGe M.
- . ’
STREET ADDRESS | 2709 CAX DR STREET ADDRESS ,Q o/ 3 /&ﬂ o VY STt a2 Y.
CITY-ST-2P APOPKA, FL 32703 CITY-ST-2IP R0 =r. 2aT
THLE [ Delete TILE I Change [ Addilion
NAME NAME
STRAEET ADDRESS STREEY ADDRESS
CITY-ST-2IP I CITy-8T-2P
e 7 Detete LE Ochange [ Addition
NAME * . ——— - - NAME -~ - o —— . s
STAEET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP
TITLE 1 petete TMLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O Delele TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2IP CITY-ST-ZIP
TLE 7] belete ML M change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. { hereby cettify that the information syﬁ'plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, cr on an ana/chnywnh an address, with all otherlike empowered.

siGNATURE: [/ ‘f,ﬁfﬁf _ Ye)-357-48323

uj{/SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR te Daytime Phone #




