2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 Al
DOCUMENT # P95000012770 ¥ Secretary of State

1. Entity Name

GRAVES AND HILL, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

1446 19TH PLACE 1446 19TH PLACE

STE 200 STE 200

VERO BEACH, FL 32860 US VERO BEACH, FL 32360 US

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE a=pT— AEoeaFe

65-0555178 Not Applicable

o i $8.75 additional
8. Cenificate of Status Desired a Fee Required

6. Name and Address of Current Registersd Agent

A9 107H PLACE DO NOT WRITE
VEND SEACH, FL 32060 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signalure. typed or printed name of regislened agent and tihe it applicable. {NOTE: Ragisierec Agent Signalute raquirad whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS l
JITLE D
RAME GRAVES, ALICE J

STREET ADDRESS | 1836 218T AVENUE
CITY-5T-2ip VERO BEACH, FL 32060

TILE D UOnnnnoennog

NAME HILL, KATHRYN J S DAJTEANR-AANERSNRT 1500
STREET ADDRESS | 670 23RD AVENUE LT T e A
CITY-5T-2IP VERO BEACH, FL 32962

TITLE

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

MTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hareby certify that the information supplied with this fiéing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repen as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: oY 0l05 (#72)567-/900
D TYPED OR pnm-rtu/me OF SIGNING OFFICER OR DIRECTOR Date 7 Daytrna Phona #




