2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02,2007 8:00 am
Secretary of State

DOCUMENT # P06000156987 08-02-2007 90012 035 ***150.00
1. Entity Name
MICHAEL P. MCGRAW ENTERPRISES, INC.
Principal Place of Business Mailing Address uletvavy
60 N. TROPICAL TRAIL 60 N. TROPICAL TRAIL '
MERRITT ISLAND, FL 32952--492 MERRITT ISLAND, FL 32952--492
i e AL A
L0 N Fiopica Twian |60 N Twpcal Wa
Suite, Apt. #. etc. | I/ Suite, Apt #.etc. T 7| om0 chgp CR2E034 (12/06)
City & State City & State 4. FE| Nurmb ~ Applied For
20 - g} IZOZ 8/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘;glﬁ:’;:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New R pd Agent
Name
MCGRAW, MICHAEL P
60 N. TROPICAL WAY _ Street Address {P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952--492
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyrg, typed of prinieg name of registered agent and title it applicable

{NQTE Registerad Agant Signaiule reguired when reinsiating)

DATE

FILE NOW!!l FEE IS $550.00

9. Election Campaign Financing

$5.00 mayBe

. Due by September 14, 2007 Trust Fund Contribution. O  Added ta Fees
10. * . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Detete TILE O change  [J Addilien
NAME MCGRAW, MICHAEL P NAME
STREET ADDRESS | 60 N. TROPICAL WAY STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952-452 CIrY-ST-2IP
e [ petete WL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2p Ciry-ST- 2P
TLE [ pelete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SY- 2P CITY-5T-2IP
TIME [T Detete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GiTY-ST-21P
TITLE 3 Delete e [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-Si-7p CITY. S7-2IP
THLE (1 pelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-S1- 2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr

and accurate &nd that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowsied 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 o Blogk 11 if

changed, or on an attac

SIGNATURE:

rwitfy an address, with-ajl other like empowered.

1 L.—\____

g

T-21 -0 7

\SIGNATURE AND TYPED ER PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Daytime Phone ¥




AlT CHM
LA ENT

j—po (000/A 7?7

July 31, 2007

Division of Corporations
Annual Reports Section
P.O. Box 8800
Tallahassee, FL 32314

To Whom It May Concern:

Please find enclosed our company’s check for $150.00 to cover the
annual corporation fee for 2007.

The reason for the late filing is that we didn’t receive the first
postcard. (Notice the change of address) This is also the first year
that I was aware that I had to pay this fee.

Based on the above reason, we ask for the penalties and
reinstatement fees to be waived.

Thank you for your consideration

Michael P. McGraw Enterprises, Inc.



