FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90031 016 ***150.00
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000149968

1. Enfity Name
GRAHAM DORAN PROPERTIES, INC.

60004335

Principal Place of Business Mailing Address

1528 N DIXIE HWY 1528 N DIXIE HWY

STEN STEN

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

> P P TR
631 US Highway 1 631 US Highway 1

Suite, Apt. #, etc. Suite, Apt. #, elc, N
Suite 300 Suite 308 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
North Palm Beach, FL North Palm Beach, FL 20-3855833 Not Applicable
3 32 z 08 Country 323“20 g Couniry 5. Certificate of Status Desired a geaelasq ;::;uonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name:
WHITE. JOHN I William S. Graham
1645 P}\LM BEACH LAKES BLVD Sireet Address (P.Q. Box Number is Nol Acceptable)
STE 1200 631 US Highway
W PALM BEACH, FL 33401 Suite 309
Ci Zi
¥orth Palm Beach FL | Z$3%o0s
8. The above named entity submits this statemen the purpose of changing ils regisiered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered nt,
i 770t
SIGNATURE "
Signature, Iyped of W N agent and utle if apphcatie (NDTE: Ragistarsd AQan: sgrature raqu¥s0 when rensabng) DATE
Ly
FILE NOW!! FEE IS $1§0-00 9. Elaction Campalgn Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. H Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, T 1 Dalete TILE [0 Change  [J Addition
HaME William S. Graham NAME
STREET ADDRESS N STREET ADDRESS

631 US Highway 1, Ste 309
av-s% | North Palm Beach, FL 44508 cm-51-2¢
TITLE S, VP O pelete TITLE [[) Change  [] Addition
NAME Timothy Doran T
smErAoRess | 631 US Highway 1, Ste 309 STREET ADDRESS
Ciry-ST- 2 North Palm Beach, FL 33408 crry-ST-2P
e 3 Delete THE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-29
TITLE O Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.§T-2IP
THLE O Detete e [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZIP
TIME O Delete TITLE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report o supplemental report is 1hue apeaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes eppemeret 1o ekecule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a r like empowered.

296~ 2255

SIGNATURE: /A~ william S. Graham, Pres [=17-04,




