FILED
2008 PO ANNUAL REPORT ' Mar 10, 2008 8:00 am

1. Entity Name 03-10-2008 90061 049 ***150.00
GRAHAM, MOLETTEIRE & TORPY, P.A.
Principal Place of Business Mailing Address .
10 SUNTREE PL 10 SUNTREE PL SruwesrTE
MELBOURNE, F1. 32940 MELBOURNE, FL 32940 D
Suite, Apt. #, etc. Suite, Apt. #, efc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3315229 Not Applicable
" 7 —
Zp Courtry P Couniry 5. Certificate of Status Desired a $8'75 M'Ml
Fee Required
_6. Nams and Address of Current Registared Agent 7.. Name and Address of New Registered Agent
Name
MOLETTEIRE, RCBERT M
10 SUNTREE PLACE Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signate, yped of printed namea of registered agent and titk if applcabie, (NOTE: Registersd Agent Signature required when remstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 oelete e CJchange ] Addition
RAME MOLETTEIRE, ROBERT M NAME
STREET ADDRESS | 10 SUNTREE PLACE STREET ADDRESS
cry -ST-2P MELBOURNE, FL, 32940 CITY-ST-21P
TIILE VP E'Delete VITLE [Jchange [ Addition
NAME GRAMAM, ANDREW A NAME
STREET ADDRESS | 10 SUNTREE PLACE STREET ADDRESS
CITy-5T-2P MELBOURNE, FL 32940 CiTy-ST-2iP
TME P 1 Detete TIRE Ochange [ Addition
e - TORPY KARLAT NAME
STREET ADDRESS | 10 SUNTREE PLACE STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL 3294C CITY-ST- 2P
TME O Detere TLE {3 change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP
THLE [ Desete TILE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-S1-2P CITY-ST-21F
TME . . . o -1 Delete TILE DI change [ Addition
NAME EE T . NAME
STREET ATORESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
12. 1 hereby certify that the iny n supplied with this ﬁl:fg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repo supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation o the receifer or empbwered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with 4n with all bther like empowered.
— ~
SIGNATURE:
siwaATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Cate Caytime Phone 4




