v én i J]"l
2007 FOR PROFIT CORPORATION Pl 1

ANNUAL REPORT (AR) FILED
DOCUMENT # P04000032532 . —

1, Enlity Namo

Secretary of State
LYNN GRAHAM, INC.

Principal Placo of Businoss Maiiing Address
2115 SE 4TH STREET 2115 SE 4TH STREET
CAPE CORAL FL 33990 CAPE CORAL FL. 33990
2. Principal Place ol Busmess No P.O. Box # 3. Mailing Addross -~
7z I

\/ pmeree |

[}
Suile. "p‘ 'Q\]\,/ Suilo, ADE*;&:W 15t MOORE CR2E034 (10/06)

Feb 05,2007 08:00 AM

u@y Cily W 4. FETNumber oy 740754 }:zrzzill;;;ble

Country le/ Couniry 5. Corlificate of Status Desired [} l§eae gqu?:J'onal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Namao :
GRAHAM, LYNN
21 15 SE 4TH STREET Sireel Address (P.O Box Number is Not Acceptabie)
CAPE CORAL FL 33990
City FL l Zip Code

its regislered office or rogistored agont, of both, in the Stale of Flonda. | am famiiiar with, and accept

/31)0"7

y
8. Tho above namod epity submits thj
the abligations of ggisterod

SIGNATURE

S»gr%%ur printed nama cof ragsterad agent and e f appheatie, (NOTE: Regsterad Agenl signalure requirac wher: reinslating) | DATE
FJ’KE NOW! FEE IS $150:00 : 5. Eloction Gampaign Financing  $5.00 May Be
Attor May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution L] Added to Fose

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 1+
e P ; (21 Delete 113 [Jchange  [7] Additon
E GRAHAM, LYNN NAME L00000623417
siret 1 apDRess | 2115 SE 4TH STREET SIRELT ADDRSS {2/13/07-80065-004 150,00
CiTY-$T. 4P CAPE CORAL FL 33990 CITY-$7-2IP
IIHE 3 Deiote NILE [ Change ] Addliton
NAMIE NAME '
STREIT ADDRESS SIRFCT ADDRLSS
CiTY- 87-21P eITY-S1-2IP
TE [ Delete mE : [Jchange [ Addition
NAME. - . NAMF . . - -
SIRLFT ADDRESS SIREET ADDRESS
eITY-S1-21P CIry-81-2P
e [ peiete TILE [ Change [ Acdilion
NAME NAME
SIREET ADDAESS . SIREET ADDRE SS
CiTY-S1-71P CITY-S1-21P
linE 5 perie TR [ change [ Additon
NAME NAME )
STREET ADDRESS SIREE] ADDRI S5
CITY-ST-71IP CITY-ST-2IP
HiE 1 pelete TIME [Mchange [ Addinan
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-81-2IP CIlY-Sl- P

12. | hercby cerlify tha! the informaticn supplied with this ling does nol qualify for he oxemplons conlained in Soction $19, Florida Statutes. | further certify that the information
indicated on this roport er suppiegaental repert is true and accurata and Lha1 my signature shall have the same legal effoct as if mado undar oath: that | am an officer or directar
of the corporation or the receivef or lrusteo oMpowared ol as roquiroed by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachm i veted.

SIGNATURE: A e — 1/3 (o7 239-S74—79¢ ‘L

'/lv&mns AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR T / Dale Dayime Prone f




