FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P05000011433 ecretary of State
1. Entity Name 04-30-2007 90833 003 ***150.00
JULIUS GRAHAM INC.
Principal Place of Business Mailing Address
YUUJILOUR
361 SW GRIMALDO 361 SW GRIMALDO v
PORT ST LUGIE, FL 34984 LS PORT ST LUCIE, FL 34984 US
. H

F T N R AU T 0 R

Suite, Apt. #, atc. Suite, Apt, #, etc, 04282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number O |- V3% Y Applied For

ARRLIED-RODR 26k Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired O Eg;;jq mhonal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent
Name
GRAHAM, JULIUS
361 SW GRIMALDO Street Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34984
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and tte it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE I8 $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ pesete THLE Cchange  [J Addition
NAME GRAHAM, JULIUS NAME
STREET ADDRESS | 361 SW GRIMALDC STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 24984 CiTY-5T-2IP
THLE O vetete TLE Otange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 elete TmMe Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CiTy-ST-21P
TITLE [ Dete TALE [CiChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O pelete TME Ochenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2IP
THLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP - CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fiii_:g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

0 ) Mo -OD w9 296 bu ey
Dal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Phone #




