FILED

L ., Feb 19,2007 8:00 am
2007 FOR FROFIT CORPORATION | Secretary of State

DOCUMENT # P06000000401 02-02-2007 90007 023 ***150.00
1. Entity Name
GRAVES, HILL & COLTON, PROFESSIONAL
ASSOCIATION
Pancipal Place of Business Mailing Agdress B GU U 1 3 D z
1446 19TH PLACE 1446 19TH PLACE
SUITE 200 SUITE 200
VERO BEACH, FL 32960 US VERO BEACH, FL 32960  US
e B OO0 S
Suwte Apt. ¥. etc. Sule. Apl. ¥. slc. 01192007  Chg-P CR2E034 {12/06)
Cny 8 Slate Cily & State 4. FEI Numbet Applied For
/i‘ 5?@5?9 } ot Applicable
zZip Country Zip Country 5. Cermticale of Status Deslreo g ?g.;fmaifﬁﬁoml
€. Mame and Addrass of Currant Registered Agent —~- ~= 7. Hame and Address of New Registered Agent - -
Name
GRAVES, ALICE J
1446 19TH PLACE Sweat Address (P.O. Box Number 1s Not Acceplabie)
SUITE 200
VERO BEACH, FL 32960
City FL ] Zip Code

8. Tha above named entity submis Lhis etatement 1o the purpose of changing is regsierod ollice or rogistared agsnt, of boih. 1 1he Siate of Fiorida. | am tfamiliar wdh, 2ng accopl
the ohligations of regisiered agent.

SIGNATURE
Sigrature, Typed O prilegt e of fujpderad aQent and ate § GpOMCule (NOIL Fleipalicitu Ajrd SONb® 160 28 #7ien FENSIAY) DATE
8. Elecuon Campaign Financing $5.00 may Bo
FILE NOW!Il FEE IS $150.00 Y
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contabunion, J  Acdad to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete T [ Change [ Addition
NAME HILL, KATHRYN HAME
SIREET ADORESS | 670 2IRD AVENUE STRIET ADDRESS
CFY-ST. 2P VERO BEACH, FL 32962 cuv.s1. e
RTLE VP O veieie HILE O change [ Adarion
NANE GRAVES, ALICE J RAME
SIREET ApORESS | 1836 215T AVENUE SIREET ACDAESS
CITY.ST- 2P VERO BEACH, FL 32960 COY-ST-20P
TIRE SEC O Desete TIE O crangs [ Asdilion
NAME COLTON, PAIGE K KAME
STREEY ADDRESS | 4259 SCARLET CAK CIRCLE SIREEN ADDRESS
an.5i-IP VERO BEACH, FL 32966 coy.st-ap
e 1 detete it O ohuge {3 Asuition
NAME HAME
STREET ADORESS SUAELT ADDRESS
CITY.ST- 20 ciy.st-7e
HiE [ betete e [ Change [ Addision
NAME NAMIF,
SIREET ADDAESS SIRLTT ADDRESS
oY -ST-11P Ciby-ST- 7P
mEe O oetete TRE [Jchange [ Aoditicn
NAME HAME
SIREEF ADORESS SIREEF ADDRESS
Ity -Si- 19 CiIY.51-2F

indscated on 1his reporl o supplemenial replort s Uue and accurate and that my signature shall have the same legal effect as il made under oaih: Ihal | am an oflicer or direcior
of e corporation or the recewer o7 rusipe empowered [0 execua this 1epart gs 1gquired by Chapler 607. Florida Siatules; and that my name appears & Block 10 or Block 11 il

12. | hareby certify that the informatian sup:;}wnm 1his filing does not qualily for he exemplioas conlained in Chapler 119. Florida Statules. | further certify that the infarmation
changed, or on an attlachmani with an atidregs, with all other fike em) i)

I =3/-OF  77R SbF-/900

310dATURE AND rvnoWEnm:usc«momcm OR IRECTOR [ Dyl Pracene &

SIGNATURE:




