FILED

AL 'R"EI';'B'R{-"“."G“ ‘v May 15, 2008 8:00 am

Secretary of State
PPWENE"yENT # P0500001 1433 05-15-2008 90025 047 ***150.00
JULIUS GRAHAM INC.
Principat Place of Business Mailing Address YULUmw = -
361 SW GRIMALDO 367 SWGRIMALDO .
PORT ST LUCIE, FL 34984 US PORT ST LUCIE, 1. 34984 IS ) )
) N TR A T A U0 s 2
2. Principal Place of Business - No P.O. Box # 3. Maiing Address I | l ;'! l ! ﬂlmﬂm {”
Suite, Apt. #, etc. Suite, Apt, #, ete. 04192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEINumber |, Appliad For
APPLIED FOR it~ V1 32 LU [Nat Applicabie
P o Gounkey 7o Gountry 5. Gerlificate of Status Desied (3 fg;f Addilipnal
=6 o and Address of Current Registarod Agant 7. Namo and Address of New Registercd Agomt
L Name
GRAHAM, JULIUS
. 381 S5W GRIMALDO Street Address {P.Q. Box Number is Not Accepiable)
- PORT ST LUEIE, FL 34984
City FL ! Zip Code

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligaions of registared agent.

SIGNATU M@é&rﬂ&m— 4-19.095

'Signaatre, Typed or printed name of registered agant and tide # sppEcatie. (MOTE: Regiciered Agant signoiuro racured when renstating} DATE

FILENOWIN FEE IS $150.00 8. Election Campaian Finencing $5.00 Moy Bo
After M 1‘1' 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
“me P 2 Dekese TE Clctange [ Addition
NAME GRAHAM, JULIUS RAME

SIREET ADDFESS | 361 SW GRIMALDO STREET ADORESS

CY-SF-2IP PORT ST LUCIE, FL 34984 CTY-51-2P

e 3 detete me ClCrange  [C] Addition
NAME NAME

SEETADDRESS | T STREET ADORESS

CITY-ST-219 CiTY-ST-2#

THLE [} Detste TME [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

ar-st.ap CiTY- 512

TIRLE 17 Delete THLE [Ichage [ Addition
NAYE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 249 CTY - 5T-21P

THE O petete THE {(Ocwnge [ Addilion
NAME fAME

STREET ADURESS STREET ADDRESS

CIVY-ST. 289 Y. 5T-2P

iMe [ Deiete L Ochange [T Addition
NAME . NAME

STREET ADDFESS STREET ADDRESS

CIFY- 5129 CIry-S7- 2P

12. | hereby cerlify thal the information supplied with this fifing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indficated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as If made undsf oath; that | am an officer or director
of the corporaliingr the reterver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
Ritachmant with an addrass, with afl other fike empowered.

SIGNATURE AND TYPED OR Py NAME OF OR DRECTOR Daytaric: Proste #




