2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 09, 2008 08:00 A}
DOCUMENT # P94000058542 o | R Secretary of State

1. Entity Name
BARRY D. GRAVES, P.A.

Principal Place of Business Mailing Address
1511 NW 6TH STREET 1511 NW 6TH STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE oo,

R R

01072008 No Chg-P CR2E034 (11/05)

. , 59-3260646 Mot Applicable
' ) - T : S i $8.75 agditional
. . ( . 5. Certificate of Status Desired ~ [J Feo Roquired
6. Name and Addross of Current Registared Agent o “

511 NW 6TH STREET DO NOT WR'TE
GAINESVILLE, FL 32601 | | IN THIS SPACE

8. The above named entity submitg this statement for the purgesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig

R s =

SIGNATURE 3

sC Bgent aghi tie il applicabla. {NOTE Ragistared Agent signature required wharn reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 May B ) 'L_|D|:l.i:||:|ﬂ‘|j—|’rf2!_:|5
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Accediorees | [11,/3/05-30055~004 150,00

10, OFFICERS AND DIRECTORS ! .o .

b . - v

TTLE PD T L S I
NAVE GRAVES, BARRYD. L ‘ B

STREET ADDRESS | 1511 NW 6TH STREET ‘ C R L
ory-s1-zP | GAINESVILLE, FL 32601 . o

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TRE . - . TS
'!4 - - .

iy DO NOT WRITE - -

NAME
STREET ADDRESS . 3
CITY-§7-21P . ' ) . . '

~ INTHIS SPACE

TE
NAME : _ : T
STREET ADDAESS & o . - .
ey -ST-2IP - L '

TITLE R ) s T e

NAME ) e e e T

STAEET ADORESS . N N ST
. -

LITY-ST-21P R NS A

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapler 119, Ffarida Statutes, [ furiher cerlify that the infarmation
indicated on this report or suppiemental report jstrue and acgyrate and thgmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustes & : e is 1edort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an_age , 4 et ared. ) .
&\ /’/ g/0 J/ 25 27/-222

SIG NATURE: Date Daylime Prone #

FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURIFAND TYPED OR




