2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 18,2006 8:00 am

r f
DOCUMENT # P04000122962 Secretary of State
1. Entity Name 07-18-2006 90086 013 ***150.00
N. M. GRAHAM, INC.
Principal Place of Busingss Mailing Address v - -
2407 HANCOCK BRIDGE PARKWAY 2401 HANCOCK BRIDGE PARKWAY ‘
CAPE CORAL, FL 33903 CAPE CORAL, FL 33903
N v R O
Suite, Apt. #, elc. Suita, Apt. #, elc. 07142006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
20-15646227 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired d ?ei‘:iaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name- -

RIVADENEIRA, WASHINGTON

2401 HANCOCK BRIDGE PARIKWAY Street Address (P.0. Box Number is Not Acceptabls)

CAPE CORAL, FL 33803

City FL | Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
- Signature, lyped Gr printed name ol 1egisierdd agent and e il applicable (NOTE' Regisiered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150f00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duc by September 6, 2008 Trust Fund Contribution. O  Added 10 Foes corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change {7 Additian
NAME RIVADENEIRA, WASHINGTON NAME
STREET ADDRESS | 2401 HANCOCK BRIDGE PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33903 CITY-51-21P
TITLE O etete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-§T-21P
TITLE [ Detete TITLE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7
TITLE 1 pelete TME O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-ST+ 2P
TITLE O Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
LTy -ST-219 CITY-S3-21P
TTLE [ Delete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiyer or trustee empoyered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith Z\ address, yith all ot powered.

SIGNATURE: XA/ /5014 wujmu}\ ?— /Df -0 G

SIGNATURE AND TYI” OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




