FILED

Apr 04, 2006 8:00 am
2006 FOI}SE&K'LTR%%%';‘?,RA“ON ecretary of State

DOCUMENT # P05000000674 04-04-2006 90045 (27 ***150.00

1. Entity Name

JIM GRAHAM, P.A.

Principal Place of Business Mailing Address ' 2 u 024 7?4

9315 FOX HOLLOW LANE 9315 FOX HOLLOW LANE

WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL 34613

PR e AT ENEA AT
Suite, Apl #, etc. Suite, Apt. #, etC. 03212006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, EEI Number Applied For

A/ SG703 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O gasa';ilﬁf:;m’""'
6. Name and Address of Currant Registered Agent - 4. — 7. Namse and Address o] New Reglstered Agent -

Name
GRAHAM, JAMES
9315 FOX HOLLOW L.ANE Street Addrass (P.O. Box Number is Not Acceptable)
WEEKI WACHEE, FL 34@13

K| City FL l Zip Code

8., The above named entity submits this statement for the purpose of changing its registered cltice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
* the obligations of registered agant.
r

SIGNATURE

Signature, typed or prinied name of registered sgent and Litly If epplicable. (NOTE: Aisgistared Agsnt 3ignature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Faa will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 0 Delete TITLE O Change [ Aadition
NAME GRAHAM, JAMES NAME
STREET ADDRESS | 9315 FOX HOLLOW LANE . STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE, FL 34613 CIFY-ST-2IP
TIMLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ]
me 7 pelete TILE [ Crange {7 Addition
NAME i .. B RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE [ Detere TILE [ Changs 7] Acdilicn
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2)P
TILE O pelets LILE [Jchange ] Addliion
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-81-21P
TINLE 1 Delete HTLE [ Change 7 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2% CITY-ST-21p

12. | hereby cemtz that the information suppliad with this hitn doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or Supplemenial report is irue an accurate and thal my signature shall have the same legal altoct as if made under oath; that | am an oflicer ar director
of ihe corporation or the receivar of trustea empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all othaglike empowarad.

SIGNATURE: / a,ﬁ ~—— é/oé 242 51797/

ANO TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Cayure Pnane #




