2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P04000003717 Secretary of State
1. Entity Name » 01-26-2006 90030 047 ***158.75
RONNIE L. GRAHAM, INC. ~
Principal Place of Business Mailing Address
75648 JOHNSON LAKE RD. 75648 JOHNSON LAKE RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
73-1690802 Not Applicable
Zip Cauntry zip Country 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gmHhAﬂgﬁgYoLhéwEE RLD Street Address (P.G. Box Number is Not Acceptable)

YULEE FL 32097

:'_-:”_ B City FL [ Zip Code

8. The above named entity sutjmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registeredagent.

SIGNATURE T 8 -~

Signature. typed or pvime‘d nameﬁ 1egisiered agant and litle d apolicatie (NOTE" Registered Agenl signature required when (emstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. . ADDITIONS/CHANGES TP OFFICERS AND DIRECTORS IN 11

T D O Delete TR c/Aﬂgo oF oy ross O] change [ Addition
NAME GRAHAM, RONNIE L NAME a/

STREET ADDRESS | 2141 MERRYLENE RD. swecraooness | 7564 8 ToeANSonw Lafe A

GIY-SIZP | YULEE FL 32097 iry-5T-2p furee Fr F2077

TITLE O oetete TITLE ’ [J Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

we Lo T Aneee_ . _@omme i e [] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TTLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GHTY-ST- 2P

fTLE 1 Delete THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-7P

THLE [3 Delete THLE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS

Cy-S1-2IP CITY-ST-71p

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LS

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Pheone #




