2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000006185

1. Entity Name

JERRY K. GRAHAM, INC.

Secretary of State

Principal Place of Business Mailing Address
7728 THORNLEE R 7728 THORNLEE DR
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

AR BAM AT TER

03172007 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE e FEAFS

65-0557022 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Dasired O Foa Required

6. Name and Address of Current Registersd Agant

GRAHAM, JERRY K Do NOT WRITE

190 LAKE ARBOR DRIVE

PALM SPRINGS, FL 33461 IN THIS SPACE

8, The above named entity submits thig statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of prinled name of registored agoent and Wtie o apphicahle (NGTE- Registored Agent signalure requirkd who te:ns1anng) DATE
FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be o
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TME PD
HAME GRAHAM, JERRY K

STREET ADDRESS | 190 LAKE ARBOR DRIVE
CITY-ST-2IP PALM SPRINGS, FL 33461

mLE ]
NAME MASSING, ELEEN IR ) -

) UOGO0ONET 705
STREET ADDRESS | 190 LAKE ARBOR DRIVE o R T o
av-si-z¢ | PALM SPRINGS, FL 33461 03/28/07-80035-022 150, 0
TLE
NAME

Pl DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-2IP

TIOLE

NAME

STREET ADDAESS
CITY-57-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling dones not qualify for tha sxamptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemential report is frue and accurate and that my signature shall have tha same legal effect as it made under gath; that | am an oflicer or director
of tha corporation or the raceiver or trustes smpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addrass, with all other lige empowgred.

SIGNATURE:

317 .00 S¢] - Lu2-332

Lo
@" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytins Phone #

mnmn\\uo v

Mar 19, 2007 08:00 AM




