2007 FOR PROFIT CORPORAT
ANNUAL REPORT

{ON

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000119315

1, Enlily Name

REBECCA A. GRAHAM, P.A.

ecretary of State

04-23-2007 90257 005 ***150.00

Principal Place of Business Mailing Address

3129 SHNSEFRPOINFRORD, 29605 0.5 14 No.
SHFF204 Huate | 4o
CLEARWATER, FL 33765  US

237 |

o> VT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apl. #, elc.

04162007 Chg-P CR2E034 (12/06})
Cily & Stala Cily & Slate 4. FEI Number Anplied For
2o- §199202 Nol Applicatle
Zi Counl ] iti
P ounlry Zip Country §. Cerlilicate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GRAHAM, REBECCA A

SUTTE 204
CLEARWATER, FL 93¥65
23270l

24605 U.5. 14 No.
' Suite 40

Strget Address {P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this slalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl

Ihe obligations of registered agent.

SIGNATURE

Signature, yped or panted name o' registerad agent and ke f applicably

{NOIL Ragistierad Agent signature requirtd when reinstating)

DBAIE

FILE NOWI!I FEE IS $150.00 9. Etection Campaign

After May 1, 2007 Feo will be $550.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P{l&tbﬁ"{d [ pelete TITLE PRESJDFW [J Change IE’mﬂﬁun
NAME NAME PEBEcc A A GRAHAM

$TAEET ADDAESS STREET AODFESS | 413 TALL. FNE CiralE _

2nY-S1- 2P oY -ST- 2P SACETY Hakeol, 1 36y

TILE O elere TITLE ! O change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-St- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-ZIP

TILE [ Delete il [ change [ Addition
NAME o MAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7IP ‘ CTY-ST- 2P

TILE 7 Detete TLE [ change [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-S1- 2P Y-S 2P

TTLE [ petete TLE [ change ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certily that the information
indicaled on (his reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparalion or the raceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme

SIGNATURE:

ilh an address, wilh all other like empowered.

—_

ﬁébﬁdc:p A Gk e

[0  727-781-130©

( SIGNATURE AND Wﬁ GR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Nayure Phona #




