FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032532 AR 02-11-2008 90062 031 ***150.00

1. Enlity Name
LYNN GRAHAM, INC.

Principal Place of Business Mailing Address
2115 SE 4TH STREET 2115 SE 4TH STREET
CAPE CORAL, FL 33990 US - CAPE CORAL, FL 33990 US

T

02042008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
20-0742754 Not Applicable

. Cenlili { Status $8.75 additional
5. Cerlificate of Status Desired O Feo Raqurod

GRAHAM, LYNN
2115 SE4TH STREET
CAPE CORAL, FL 33990

B. The ahove named entity submits 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 obsligalions of registered agent.

SIGNATURE

(NOTE. Aegstered Agenl signahure requred when renstalng) DATE

Signaure, typed of ponted nume of [ — agent and 10 | 2pplEdbe

FILE NOW!! FEE IS $150.00 &' Elecpion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 “Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS [

TIme P

HAME GRAHAM, LYNN
STREETADDRESS | 2115 SE 4TH STREET : .
CITY-ST-2P CAPE CORAL, FL 33990 "

TMLE
NAME
STAEET ADORESS |
CTY-§T- 2P

e

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CiTY-S7-1P

THRLE

NAME

STREET ADDRESS
CITy-S1-2P

HILE

HAME

STREET ADDRESS
CiTY-ST- 2P

12. | hereby cestify that the information supplied with this filing does not gualify lor the exemptions contained in Chapler 119, Florida Statutaes. | further certify that the information
indicated on this report or supplemental report is tiee ana accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of Ihe corporaticn or the receiver or Tustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an altachmen with an address. with all othar like empowared.

\MKQG'[\GA ’Q“L 2-.%;@8’ ésg‘.{]L/_7?é?

TURE AND TYPEDTUR PRINTED NAME OF slfnmc OFFICER OR NREGTOR Daytme Flione 8 -

SIGNATURE:




