FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT:{AR)

DOCUMENT # pP93000048712

1. Entity Name

PHYLLIS J. GRAVES, P.A.

Secretary of State

02-06-2006 90078 012 ***150.00

Principal Place of Business

13800 PARK BLVD
aEMINOLE FL 33776

Mailing Address

13800 PARK BLYD
3§MINOLE FL 33776

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3195699 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?egs.gg; L';S:ci’““"ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, PHYLLIS J O"’:‘C&":’f Gpsues
A Street Address( 0. Box Nurdber js NobAcceptable)
13800 PARK BLVD 22 o0 Lok Fli
SEMINQLE FL 33776
City”™ ~ Code
f(’/h Sreele FL %335 2¢

8. The abave named entity submits this statement for the pur
the obhgau@ reqistered agept.
SIGNATURE /fr/

“Signamre, W!ﬂ%’ prisited name ol legnslsrfh)ﬁu a—\‘u e it anollcanie

sg of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~ Ro-06

(NOTE Regsiered Agent Signature renuirad when reinstating) DATE

) FILE NOW'!' FEE s $150. 00
i - AfterMay 1, 2006 Fee will Be $550 00 o
”Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TME [ change ] Addition
NAME GRAVES, PHYLLIS NAME

STREET ADDRESS | 13800 PARK BLVD STREET ADDRESS

CY-sT-2F | SEMINOLE FL. 33776 GITy-57- 2P W / T 2cstseotrer

MLE 3 pelese TILE /7 5‘(/% ¢ (A vesS [ change  [Zb4ddition
NAME NAME

STREET ADDRESS s aooness |/ F P Prank JElea

CITY-§T- 2P omv-stap | e ik, [T 3 T20L

TITLE 3. Delete | S R A, T - 1 Change— (=] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2P

THLE 7 pejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP CITY-ST- 2P

TITLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further eerlify that the information
indicaied cn this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or lrustee empowered o execule this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlach) { with an address wﬂh all other Jik
SIGNATURE: )C S |- 2o -0

He Ai,b TVPEDQR PRINTED NA%OF SIGNING OFFICER OR DIRECTOR Date

T -7 -5 5o

Daytrme Phane #




