. 2008 FOR PROFIT CORPORATION .

. ANNUAL REPORT (AR}

DOCUMENT # P04000003717

1, Enny Namg

RONNIE L. GRAHAM, INC. -

Frincipal Placa of Business

75648 JOHNSON LAKE RD.
YULEE FL 32087

Mailing Acdress

75648 JOHNSON LLAKE RD.
YULEE FL 32097

2. Penzipal Piace of Busnass - No PO, Bue ®

3. Matng Addrass

Suie, Apl #, etc.

Suite, Apt. #, sl

1st

FILED
Jan 28, 2008 08:00 Al
Secretary of State

R

MOORE CR2E034 (10/07)

City & Stais

Cuy & Stale

4. FEI Numbet

Apptied For
Not Apgplicable

73-1680902

prly] suniry

Zp Country

5. Cenficale of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAHAM, RONNIE L
2141 MERRYLENE RD.
YULEE FL 32097

Narma

Street Address {P.O. Box Number is Nat Accepiable)

City

Zipp Coda

FL

8. The anove named entity submits this stalement for the purpose of changing its registered affice or registered agent, or totr, in the Siate of Flenda. | am familiar with. and accept

J)m Ronp/e £ Grados

the chiligations of registerad agent.

Lrraus

/-26 6%

SIGNATURE

Syidiere, lyped o preved g o £y Mered auert v LUE o 9pl cacm,

{NOTE Fegisitiad AGEr & IRl “atjurat ww <owrvinls g4

RATE

T -

ok Dt odelad i o

“FILE;NOW1!i{ FEE!IS $150.00 -
2008 Fes Will Be $550.00

After May.1, 2008 Fes Will Be $550.01
* Make Check Payable to Florida Department of State .

$5.00 may Be

Added to Fees

9. Elecuon Campaign Finarcing
Trust Fund Contrisution. [

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Deete TINE [ Change (] Aadition
HAME GRAHAM, RONNIE L NAME iﬁlﬂﬂnﬂmnquﬁ

STREET ADDRESS | 75648 JOHNSON LAKE RD SIREET ADDRESS IJE.-’HI.""{'B:? ] wr_‘.mg oe 75
oITY-5T-21p YULEE FL 32097 CITY-5T- 2 - '
IMLE [J Deele TITLE [ Crhange  [[] Additon
HAME HAME

STREET ADMRESS STAFET ADGRESS

CITY-51-21P CiTy-ST- 2P

1ITLE [ Deiete Tme [ Change  [] Additien
NAME HAME

STREET ADORESS STREET ADDRESS )

CITY-ST-2IP CITY-§7-2IP

1MLE O owere TIiLE O Change [ Aadition
HAME HAME

STRELT ADDRESS STHEFT ADDRESS

CITY-ST-21P CmY-5T-21P

TITLE O pelete e [ Change [ Aadition
HAME NAME

STREET ADDRLSS STRELT ADDIRLSS

CiTY 5140 GITY-Si-2ip

TITLE [ Deate TITLE O cnange [ Accition
NAME HEME

STREET AGDRESS STREET ADDRESS

ITY-$1-2iP CITY-S1- 2P

12. | hereby certify that the information suopied vaih 1is filing does net qualdy fur the examptions contanad in Secton 119, Florida Statutes. | furtner cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftact as f made under cath; that | am an officer or direclor
cf the corperancn or e raceiver or trustee empowered 10 exacule this report as required by Chaprer 507, Florida Statutes; and that my name appears in Block 13 or Biock 11
il changed, or on an attachment wilh an address, with all other ke empowered.

Rewrvje £ Gpafam }-2-08 T04.6/% ~ /580

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daynmo Faone =




