2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000003717

1. Enlily Namo
RONNIE L. GRAHAM, INC.,

Jan 23,2007 08:00 AM
Secretary of State

Principal Placo of Businoss

75648 JOHNSON LAKE RD.
YULEE FL 32087

Maiting Addross

75648 JOHNSON LAKE RD.
YULEE FL 32097

N

2. Principal Place ol Business - No P.O. Box #

3. Maihng Addross

Suile, Apl. #, elc. Suito. Apl. #. olc. 1st MOORE CR2E034 (10!’06)

City & Slalo City & Slate 4. FEI Numbaor Applied For
73-1690902 Not Applcable

2o Country Zip Country 5. Certificate of Sialus Desired D/ gi'ggqtﬁg:;"’na'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GRAHAM, RONNIE L
2141 MERRYLENE RD.
YULEE FL 32097

Name

Street Address (P.O Box Numbar 1s Not Acceplablo)

City FL | Zip Code

8. The abova named entity submils this stalement for the purpese of changing its ragistered office or ragistered agent, or bath. in he Slate of Flerida. 1 am famiiar with, and accept

the cbligalions ol rogistored agont

SIGNATURE

Sgnature, typed or pratgo name of registersd agent and blle © applcable.

{NOTE Registared Agont sinaturg roquirgd when rainstat ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr D I Defere i O Cange [ Addition
N GRAHAM, RONNIE L NAM
Sinee 1 anoress | 75648 JOHNSON LAKE RD SIRFET ADIRESS o
el Sa Ty ) "
ely-si-zk | YULEE FL 32097 CINY-$1- 4P /2% 0T-B0026-023 158,75
ni O peetes . T O change [ Addition
NAME NAME.
STHET ADDR S5 STREF | ADDHI 53
CIY-81-2 CIY-$1-41
L O elele TIRE [change  [7) Addilion
NAM; NAMT
SILT ADDRISS SIRLLT ADDIY 88
CIIY-S1- P cIy-51-/IP
HIE [ pelele T [ Charge [ Addition
NAME NAME
ST ADDHI 55 STREE) ADDRESS
CIIY-s)-2p Y- 51 21P
I 1 pelete nit [ change 7] Addition
NAMI NAMI
SINLTADDRESS SIRIIT ADDRCSS
CHY-SI- 1P CITY-§1-2F
nir O pelete . O change [0 Addilion
NAME HAME
STRILT ADDRE 85 SIRLET ADDRESS
Clly-st A CITY- 81711

12. | hereby corlify that the infermation supplied with this filing docs nol qualify for the exemptlions conlained in Section 119, Florida Statutes. | further cerlily that the infermation
indicated on this raport or supplemanlal report is true and accurate and that my signaturo shail havo the same legal offoct as if mado under oath; that | am an officer or director
of the corporaticn or the rocaver or lrusles empowsored 10 exoguto Lhis report as required by Chaptor 607, Flonda Stalutes; and [hat my name appears in Block 10 or Block 1
il changad, or on an altachment wilh an address. with all other liko empowcerod.

SIGNATURE: Loz }ﬂ

fovwse L Crakiom [~/ 8-07 Fog-br3./586

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daig Daytrmo Phong #




