FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000003327 02-12-2007 90089 011 ***158.75
1. Entity Name
SUSAN SCHAU GRAVES P.A.
Frincipal Place of Business Mailing Address
1408 CHISHOLM RIDGE COURT 1408 CHISHOLM RIDGE COURT 40014366
STCLOUD, FL 34711 US STCLOUD, FL 34771 US
P R G AR OEAR R AN LA
Suite, Apt. #, etc. . Suite, Apl. #. etc. 01002007 Chg-P CR2E034 {12/06)
City & State o ,“h City & State 4. FEI Number Applied For
: 20-2451260 Not Applicanle
Zip Country Zip Country ) 8.75 Additional
5. Certificate of Status Desired ﬂ’\ ?ee Hequiret;tlona
6. Name and Addrass of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

GRAVES, SUSAN S

1408 CHISHOLM RIDGE COURT Street Address (P.O. Box Number is Not Acceptable)

ST CLOUD, FL 34771 ;

i

, City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
ot

g

SIGNATURE
Signature, typed or printed name of reg:stered agen; and Lite d apphcable {NOTE Registered Agent mgnature required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnancmg 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete LE [ Change [ Addition
NAME GRAVES, SUSAN S NAME
STREET ADDRESS | 1408 CHISHOLM RIDGE COURT STREET ADDRESS
CITY-§T-7IP ST CLOUD, FL 34771 CITY - §T-2iF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE o [ Delete TITLE [J Change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 2P
TITLE O Defee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-7iF CHY-ST-ZiP
TITLE [ Delete TINE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P

12. | hereby certify thal the information supplied wilh this filing does not quality for the exemplions contained i Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiuré shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with alighther like empowered. .

J0h-
siGNATURE: Judar o.  SUSAN S GRAVES | FRES 16 e 2/6b7_ 973074,

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytme Phane #




