FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000012770 R, 02-02-2007 90007 022 ***150.00

1. Entity Name

GRAVES AND HILL, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

1446 19TH PLACE 1446 19TH PLACE 40008655

STE 200 STE 200

VERQ BEACH, FL 32960 1S VERO BEACH, FL 32860  US
P T AARREAC OISR IR
Surie, Apt. #, elc. Suite, Apl. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0555178 Mot Applicable
Zip Country zp Counicy 5. Certificate of Status Desired O Ega'gg]lﬁf::ima]
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GRAVES, ALICE J
1446 19TH PLACE Street Address (P Q. Box Number is Not Acceptable)
SUITE 200
VERO BEACH, FL 32960
City F L Zip Code

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

SIGNATURE
Sigrature, (ypead of punted name of reqisteres agen ana Lile  applcante (NOTE Ragisierec Agenl ugnatule req.ased when ranslaling) OATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] 3 Delete TILE [ Change  [J Addition
HAME GRAVES, ALICE J NAME
STREET ADDRESS | 1836 218T AVENUE STREET ADDRESS
CITY-§T-2IP VERO BEACH, FL 32960 CITY-Si-2IP
TITLE D ] Delste TILE [ Change [ Addilion
NAME HILL, KATHRYN J NAME
STREETADDRESS | B70 23RD AVENUE STREET ADDRESS
CITY-S1-2IP VERQ BEACH, FL 32962 CITY-ST-ZiP
TILE O Delate TILE {JChange  [J Addilion
NAME NAME
STREET ADCRESS STREET ARDRESS
CITY-5T-2IP CITY-5T-2P
TIMLE [0 Delete NIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIMLE O pelele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-5i-2IP
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIVY-ST-ZIP

indicated on this reporl or supplemenlal repprl 1s true and accurate and that my signature shall have the same lega! efiect as i made under oath; that | am an officer or director
af the corporalion or the receiver or frusteg'empawéied to execute this reglort as fequirtd by Chapter 607, Flonaa Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmeanl wit dress, v\@au ather kg empowgred.
ﬁ /-S1-0F 773 567 -/7¢

SIGNATURE AND TYPED OR PRINTED NAMWSIGNING OFFICER OR DIRECTOR Dalg Dayume Pnone

12. | hereby certify that the informaton supp;i:‘(}\}m this filing does not qualify for the exempiions comtained it Chapter 119, Florida Statutes. | lurther certify Ihat the information

SIGNATURE:




