~+-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Jan 09, 2007 08:00 AN

DOCUMENT # P95000072305

1. Entity Name

J. E. GRADY & CO.

Principal Place of Busingss Mailing Address
411 PLANTATION ROAD 411 PLANTATION ROAD
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
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4, FEI Number Applied For
59-3336880 Not Applicable

$8.75 additional
Fee Required
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6. Name and Addrels of Current Rngistamd Agnnl

WILLIS, LEE L
227 S0UTH CALHOUN STREET
TALLAHASSEE, FL 32302
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8. The above named entity submits this statement for the purpose of changing its regWslered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Y FII.E NOWIII FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
¢ Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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10. OFFICERS AND DIRECTORS I
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TITLE PSTD

NAME WILLIS, LEE L

STREETADDRESS | 411 PLANTATION ROAD
CITY-ST-2P TALLAHASSEE, FL 32303
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NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADORESS
CiTY-S1-2IP
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12. | hereby certily thal the information
. indicaled on this repor or suppie

* of the corporation or the receivey,
changed, or on an attachmant

SIGNATURE;
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this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the lnformauon

15 true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.
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#pEFYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daylima Phona #

Secretary of State




