2007 FOR PROFIT CORPORATIOR

ANNUAL REPORT (AR)

DOCUMENT # P06000029586

1. Enlity Namo

GRAHAM & GRAHAM ENTERPRISES, INC.

Principal Place of Businoss

385 WEKIVA SPRINGS RD.
LONGWOQCD FL 32779

365

Mailing Address

995 WEKIVA SPAINGS RD.#10 /

LONGWOOD FL 32776

FILED
07 Ay =3 PHp: 56

TR REmRAHAR

2. Pnncipal Placa of Business - Ne P.Q. Box it 3. Mailing Addross v
63-14-07 G020y o00( $300-
Suite, Apt. #. clc. Sulta. Apt. #. elc. 15t MOORE CRREC34 (10106) g5 &)
City & Slale City & Stale 4. FEE Number Appilied Fc
Not Applic
i Country Ze Counlry 5. Certificate of Status Desirad [ gi‘gesmﬁr?:w
6. Nama and Adgross of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GRAHAM, BARRY M "
212 BARRY COQURT Street Addrass (P.O. Box Number is Nol Acceplable)
LONGWOOD FL. 32779
Cily FL I Zip Code

8. The above named enlity submils lhis statement lor the purpose of changing its regislered office or ragislered agant. or hoth. in the Stale of Florida. 1 am familiar with, and acc

the obligations of registerad ageni.

orec X

SIGNATURE .,

v

Sanatue, tyiod e prolsd ot G cogiired ool and itle 1 aopkcpbike,

(NOTE: AcipsiGred Apent SGNENIT (Caurad whon remstaine)

pave

_ - FILE- NOW1I!- FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Chieck Payable to Florida Department of State

. $5.00 May
Added to Fer

9. Elaclion Campaign Financing .
Trust Fund Coniribution.  [[]

10. - OFFCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me !}@lma i [ change [J Ak
AR GRAHAM, w NARRL

stz pmnuss | 385 WEKIVA SPRIN STREFT ADORESS

Y- S /P LONGWOOQD FL 32779 GHY-S1. AP ,1/ q

it vV po O oeiete il 170 O cange [ am
NAMF GRAHAM, BARRY M NAME

STREEI ADDRESs | 212 BARRY COURT STREE] ADORESS

ciy s ap | LONGWOOD FL 32779 CAY-s1 ap

e (4K O elete e [ change {1 Act
NAKE 368 GRAHAM, MARCETTA HAML

STRCCE ADDRISS 4888 WEKIVA SPRINGS RD. —® £2 1 SIRLET ADNLSS

LY. S1- 2P LONGWOOCD FL 32779 Gy s1- P o

itk Y. Sec . ] oelara it [ change  [TJ Adke
bl mire Geehan, gL ttrol A ’()'*

srutamms | 345 LW ek s Sgrts SIREL | ADDFRESS

iy -S1-2p )?, Agusue S, r 32797 T CRY-ST-28

HHC 3 peiste ik . = ClcChange [an
AT NAME

ST ADINESS SIRKE] ADKESS QW o’)xp

CHY-S1- /1P CHY-5)- AP " ‘ ‘

HILE (3 Delate TIE [Ochange [ At
HAME NAME

STREFT ARDRESS SIRLL) ADDRESS

CHY-Si-21P GIIY s1-7P

12. ! hereby cerlily that the information supplied with this filing doss nol qualify for the exemptions contained in Section 119, Fiorida Stalutes, | funther cerliy thal the informat

indicatod on this report or supplemental roportis rue and accurate and that my signatura sha

the same legal elloct as il made under cath;

that | am an officor or ditet

)
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block

of thecorporation ortha recaiver or-trustee cmpowered 10
like empowared.

if changed, or on an allachment with an address, with all o

ma.&uﬂ.

NATURE AND TYPED OR PRINTED NAME OF DGMING OFFICER OR DIRECTOR

SIGNATURE: B-03-27

Dayumm Pnong #



