- o | |
20J7 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

P04000154175
DOCUMENT # Secretary of State
1. Enlily Name
ofe 2fe e
GRAHAM AVIATION, INC. 03-14-2007 90204 001 300.00
Principal Place ol Business Mailing Address
365 WEKIVA SPRINGS RD. 365 WEKIVA SPRINGS RD. :
STE 101 A STE 101 A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stala 4. FEI Number NO-T APPLICABLE Applied fOf
Not Applicable
Zip Couniry Zip Counlry 5. Ceorlificaic of Slatus Desired d gg'gfqlfi:jdmnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY, GRAHAM - : L SN S
212 BARRY CT. Strool Addross (P.O. Box Number is Not Acceptable)
LONGWOOGD FL 32779
City FL l Zip Codo

8. The above named entily submils this statermoent for the purpose of changing its registered office or regislercd agent, or both, in the Slale ol Florida, | am familiar with, and accept
Llhe okligalions of regislered agent.

SIGNATURE
Sgnature, tyned of Crrleg narre of fegiseted aquat ahd liie © appkcanle {NOI Fegislered Agenl skgneture recizred when resnstalang | LATE
FILE NOW!!! FEE IS $150.00 ‘ - .
. Y 9. Eleclion Campaign Financin i
After May 1, 2007 Fee Will Be $550.00 palg g $5.00 mayBe

Trust Fund Conlribution. Added to F.
Make Check Payable to Florida Department of State rust Fund Centrioution. L] edioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE P 1 pelele i [ Change  [] Addilion
NAME GRAHAM, BARRY A
SIRFET ADEREss | 212 BARRY CT. SIALET ADDIUSS
cirv-stap | LONGWOOD FL 32779 Ciy i e
TILE § O veleln e O Change [ Adcition
NAME GRAHAM, MARCETTA NAM
. SIREET ADDRESs | 365 WEKIVA SPRINGS RD. #101 A SIREET ADDRESS
CITY-S1-71P LONGWOOD FL 32779 CiY S3-7IP
T 1 Delete nite [ change [ Adaition
NAMI HAMI
STRCET ADDRESS SIRLE T ADDIY S5
GIY-$1-21P Iy s1-0
TiLE [ pelote TIe [] Change  [] Addition
NAMI AL
SIRELT ADDALSS SIRFE T DU 55
CITY-$1 AP ey 51 Ap
1ITLE [ natele TILE [Jchange [ Addition
NAML NI
STRENT ADDRESS SIREET ADDRESS
CIY-51- 2P City sT.ap
TIILE [ Delete nnt [ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREFT ADDI# 85
CITY-ST-2IP LY S1-ap

12. | hereby certily that the information supplied wilh this filing does not qualify lor the exemplions conlained in Section 119, Florida Slalutes. | further cerlily thal ne inlormation
indicaled on this reporl or supplemental reporl is rue and accurale and that my signature shall have the sama legal affoct as il made under oalh; that | am an oflicer or direcior
of lhe cerporalion or the receiver or trusice empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, cr gn an atlachment wilh an addrass, with all other like empowoered.

SIGNATURE: TN owetts 3.03-077

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




