FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000012770 04-21-2006 90120 024 ***150.00
1. Entity Name
GRAVES AND HILL, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
1446 19TH PLACE 1446 19TH PLACE :
STE 200 STE 200 50014653
VERD BEACH, FL 32960 US VERQ BEACH, FL 32960 US
PSS v RPN
Sute. Apt. #. otc. Sute, Apt. #. etc. 01302006  Chg-P CR2EC34 (41/05)
City & State City & State 4. FE| Number Applied For
65-0555178 Not Applicable
2 Country Zip Counury 5. Certificate of Status Desired O ?i'giﬁif:;“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Reglstered Agent
Name
GRAVES, ALICE J
1446 19TH PLACE Street Address {P.Q. Box Number is Not Agceptable)
SUITE 200
VERO BEACH, FL 32960
City FL | Zip Coge

8. The above named enlity subrnits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed or priried name of registerad agent and et applicac:a {NOTE: Remisterad Agent sgnature required whan renstating) DATE
FILE NOW!I FEE 1S $150.00 9, Election Campaign Einanc‘mg $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. [:] Addec to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TME D [ Detste TIME [ change [ Addition
HAME GRAVES, ALICE J HAME
STREET ADDRESS | 1836 215T AVENUE STREET ADDRESS
CITY-5T-2iP VERO BEACH, FL 32960 Civy-ST-2P
THILE D O Datete TmE [ Change T Addilion
HAME HILL, KATHRYN J HAME
STREET ADDRESS | 670 23RD AVENUE STREET ADDRESS
oY -S7-2IP VERO BEACH, FL 32862 cry-ST-2Ip
TIRE [ oelete TITLE [Jchange ] Addition
NAME NAME
STHEET ALORESS STREET ADDRESS
CITY -§T-2IP LY -§1- 29
TITLE O Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
ciy-81-Ziv Cy-$1-0P
TITE [ pejete TITLE [Cenange £ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ciry - S1- 2P
TITLE [ telete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRLSS
CITyY-81-21P CITY-31-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes, | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowerad Lo exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Mm‘j G;// ‘;{/Oé 222~ Se2-(169

SIG?AHJRE 76 TYPED OR PMED NAME OF SIGNING OFFICER OR DIRECTOR Daylng Phorna &

7



