2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000101885

1. Entity Nama

GRAHAM P.C. FLORIDA, INC.

Principal Place of Business Mailing Addrass

3129 SPRINGBANK LANE
CHARLOTTE, NC 28226

3129 SPRINGBANK LANE
CHARLOTTE, NC 28226

FILED
May 14,2007 8:00 am
Secretary of State

05-14-2007 90090 026 ***150.00

A01Lerey

BB A

04182007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |-=—x
' 20-1353551 Not Applicable
o o o o i 5. Certificate of Status Desired O ?i';ssqmﬁo“a'

6. Nams and Address of (:ummt Reglutarad Agonl

CT CORPORATICN SYSTEM
1200 S PINE ISLAND )
PLANTATION, FL 33324 ..

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purposa of changing its registered omcs or reglstered agent or both, in the State of Flonda f am lamma: with, and accept

Signature, lyped or prinjed name of registered agent and tite if apohcatie. (MOTE: Ragssterad Agon! signature required whan reinstatng)

DATE

FILE NOWll FEE 13 $150.00

9. Election Campaign Financing

$5.0

After May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

Added 10 Fees

0 May Be

10. OFFICERS AND DIRECTORS ]

»

TiHLE

NAME

STREET ADORESS
CITY-ST-2IP

OPS

ALLEN, GRAHAM B
“T0B00-SHESPL STE 256
CHARLOTTE, NC 282%%

3{29 ,Spf:..lnj bRl LQﬂZ-

RB22¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

e

RAME

STAEET ADDRESS
CITY-51-2p

TILE

NAME

STREET ADDRESS
CiTy-sT-2°P

JME

NAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal the m!ormg{:/oa(pplled with tnis i
indicated on this repart or supplémental raport is tru
of the corporation or the recefvar or rusteg smpow|
changed, or on an attachrpént with an addrass, wi

SIGNATURE:

Il other like empowered

s Aoy (

mgg doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director

d t0 executs this report as requnrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

‘4/#/'/07

ws AND szﬂ'oh-pmmsn NAME OF SIGNING omcsn oR DIRECTOR

Date Daytima Phone #




