2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:
Secretary of State

DOCUMENT # P05000000674

1. Entity Nama
JIM GRAHAM, P.A.

Principal Place of Businass Mailing Address
9315 FOX HOLLOW LANE 9315 FOX HOLLOW LANE
WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL 34613

00 O

04062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE v ApaR ot

20-2150903 Not Applicable
5. Certificate of Siatus Desired [ fg-;squmiﬁonal

6. Nams and Address of Current Registsred Agent

S FOX, HOLLOW LANE DO NOT WRITE
WEEKI WACHEE, FL. 34813 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad of printed name of regieiare Agent and $ie f ADpRCRD. (NOTE: Flogisiaad AQeN: signeturs requied when minstaiing) DATE
9. Election Cempaign Financing " $5.00 mayBe
Aﬂ.: u'f,'f.?g&ff'z.fﬂff '2:50_00 Trust Fund Contribution. 0O  Addedto Fess
10. OFFICERS AND DIRECTORS ]
TE D
RAME GRAHAM, JAMES

STREET ADDRESS | ©315 FOX HOLLOW LANE
CIFY-ST1-2IP WEEK! WACHEE, FL 34613

e D4/ 18707-20043-013 1500
STREET ADDRESS

CiTY-Sr-2IP

TINE
NAME

iy DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CHY-5T-2I

TINE

NAME

STREET ADDRESS
CIry-ST-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this repert or supplemental 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 direClor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an dress, with all other like em rad,
. N ] S
Cﬁpuﬁdk\/ Z/%? 2e4- <7 7507/

SIGNATURE: ~
SIGNA TYPED OR PRINTED NAME OF $1GHING OFFICER OR DIRECTOR Daytime Phone #

00 A



