09-u2-2006 90024 047 *==150.00
2006 FOR PROFIT CORPORATION F ”_ E D PO5000108359
ANNUAL REPORT -

DOCUMENT #P05000108359 06 0CT -5 PM 3: 3h
1. Eniity Name
JAMES O GRAHAM, P.A, SECHE 1o Tt STATE
TALLAHASSEE, FLORIDA

Principal Placs of Business Mailing Address bUvdioou
5657 WHISPERWOOD BLVD 5657 WHISPERWOOD BLVD
#202 #202
NAPLES, FL 34110 NAPLES, FL 34110
S s SR RGN E A

Suite, Apt. #. elc. Suite, Apt. 4, etc. 32006 Cchg-P CR2E034 (11/05)

City & State City & State 4._FE|Nui - Applied For

%%7;(/7&4 Not Applicable
Zp Country a Country 5. Cerficats of Status Oesred [ ?glf ) hddoral
8. Name end Address of Current Reglstered Agent 7. Name and Address of New Registored Agoent
) Name
GRAHAM, JAMES O - =
5657 WHISPERWOOD BLVD Street AQdress (P.0. Box Numbar is Nol Accapiable) T
w202 |
NAPLES, FL 34110
City FL l Zip Code

8. The abova namad entity submits this statement for the purpose ol changing its registerad office of registered agent, of both, in the Siate of Ronda. | am familiar wilh, and accept
the obligetions of registored agent.

SIGNATURE

SIgAEn, tyiped or paniad naTe of risge! o agert anc dile f (NOTE: Registarad Ageni Tigratre regured when rensiabrg) . DATE
FILE NOWII! FEE IS $150.00 ¥. Blaction Campaign Financing $5.00 mayes | tnaccordance with s. 607.193(2)#:}, F.S. the
Due by Septomber 6, 2006 Trast Fung Contribution, O  Acdedto Fees corporation did not receive the pricr nolica.
10. i OFFICERS AND DIRECTORS 11, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O Delets TIE ncmnga [ Aadition
HAME GRAHAM, JAMES O HAME - -
STREEY AD0ESS | 5657 WHISPERWOOD BLVD #202 SIREET AORESS | 5 X R G )00-*-—-Q (v Cor-eSw
Y5128 NAPLES, FL 34110 CITY-ST. 2P A.(q/ lifc 2, AL TPy
me 0 Deleze M O cnange [ Addtion
HAME NAME
STREET ADGFESS STREET ADDRESS
CITY-ST- 29 CiTY-51.217
13 T Oeiete T O crange [ Andition
NAME NAME
STREET ADDRESS STREET ADCRESS
RLEYS. N R _ BTy -§1- 2P
miLE O oetete TIRE Ocmnge (O aiioe
ANE ANE
STREET ADDAESS STREET ADDRESS
or-st- 1@ ary-si-2p
[]:13 3 Delete TILE [OChange [ Addition
NALE NAME
STREET ADORESS STREET ADORESS
CIY-51- 2P cirv-§r-ap
TME [ pekeee INLE OCnge [ Addition
NAME NAAE
STREET ADDRESS STREET ADORESS
cw-stme - | - - CAY-ST-2p

12. | hateby cartily hal te information supplied with this liing does not qualify lor 1he exemplions ¢omained in Chapter 119, Floride Stanutes. 1 funhor certily that tha information
indicatad on this report or supplamental report is rue and accurale and ihal my signature shall have the same legal eflect as if made under osth; that | am an officer or director

of the corporation of tha recever of rusiea empowered 1o e Ihis zepart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, of on an gachment with an EMW
SIGNATURE; ) ‘6\"-?\91;: RS foloal
Dele

AND TYPED OR PRINTED NAME OF BIONING OFFICER OR URECTOR Deyure Prans &




2006 FOR PROFIT CORPORATION 9/5/2006-20024-047-5150.00-5150.00

ANNUAL REPORT _ FILED

|
DOCUMENT # P05000108359
1, Eniity Nams T
JAMES O GRAHAM, P.A. At 7: 48
N 3 j . \é U STATE
N L LA g T Y AR i
Principal Place of Business Mailing Address b ARADSEL, FLORIBA
5667 WHISRERWOOD-BEVD
#0p = 0, prves
WPLES.FL 34110 S o0 WALRASE GplEs R 34110 |
R S TN R A GRS
Suite, Apt. ¥, etc, Suite, Apl. #, elc. 08082006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE) Number - Applied For
1= OVNARNTS Not Applicable
Ze Country Ze Country 8. Cariificate of Status Desired ] gizsmﬂfdﬁ‘m'
8. Name and Address of Current Ragistersd Agont 7. Mame and Addrass of New Registered Agsnt
i Nama
GRAHAM, JAMES O R =
D Slroet Address (P.0. Box Number is Not Acooptabla) —
wox = A c
NAPLES, FL 34110 = SBe TRZADUG L.n,
City FL l Zip Code

8. The 2bova namad antity submits 1his siatement for the purpose of changing ils registared oftice o registered agent, of both, in the State of Florda. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
SIgranre, typed or poried N OF (egrstared agenl and Bhe o applcable. (NOTE: Regiairad Agant Sgramrs aured whon (orattng! DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 maybe | in accordance with s. 607.183(2)(b), F.S.. the
Due by Septomber 6, 2006 Trust Fund Contribution. [0 added o Fees corporation did not receive the prior notice.
10. B QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 5886 Craatige O oetew e JE Dange (1 Asdilion
RAME GRAHAM, JAMES O NAME - -
STREET ADDAESS | -DOST-WHISRERWOOE-Bvb-#R02 stneer ooREss | X B (o )L—""--‘Q ree Carefm
Gn-sTZP  § NAPLES, FL 34110 On-S-f | A sy AL Fyrra
TME O Delete TNLE 7 7 [ Chenge [ Addition
NAME NAME
STREET ADDHESS STHEET ADDRESS
y-s1-2p OITY-$1-2P
TIE [ deiee me Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
arvstar | _ ciTy.ST-2i
IIE ~ : J Delete nnEe Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1.7P Y-S TP
i3 [ Deiete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-§1-ZP CATY-5T-7IP
me 3 Dakra THE Ochange [ Addition
NAME HAML
STREET ADDRESS STREET ADDAESS
ory-stae - | - . CITY-51-2P

12. | hereby certity that 1he information supplied with this filing does nat qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or suppiamental report is frue and accurate and thal my signaluro shall have the sarme legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or rusiee empowsied to uts this report as required by Chapter 607, Florida Statutes; ana that my namsa appears in Block 10 or Block 11 if
changed. or on an #fachment with an add witn all ot smpowerad.

- )

DURE AND TYPED OR FRINTED NAME OF BIGN NG OFFICER OR DIRECTOR Oals




" con
FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 7, 2006

JAMES O GRAHAM, P.A.
5657 WHISPERWOQOD BLVD
#202

NAPLES, FL 34110

Subject: JAMES O GRAHAM, P.A.

Reference Number: PO5000108359

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be

answered in the order it is received.
Qoo- W3Ayq33

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



