FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000045798 (04-26-2006 90211 047 ***150.00
1. Enlity Name
GRAHAM'S HAY COMPANY, INC.
Principal Place of Business Mailing Address P
6414 NEW HOPE RD 6414 NEW HOPE RD 40034178
ORLANDO, FL 32824 ORLANDO, FL 32824 . .
s v AEEIRD ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3383781 Mot Applicable
Zip Country e Country 5. Certificate of Siatus Desired [ fi-gfqﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GRAHAM, JOSEPH
6414 NEW HOPE RD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32824

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, lyped of prinled name ol regislered agent and tille o apphcabia. {NOTE: Regislered Agenl signalure required when ranslaling) DATE

FILE NOWIN FEIlE IS $150.00 9. Election Campaign Financing $5.00 may Be
". After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TITLE () Change [ Agdition
NAME GRAHAM, JOSEPH NAME
STREET ADORESS | 6414 NEW HOPE RD STREET ADDRESS
CITY-5T7-2IP ORLANDO, FL CITY- ST-ZIF
TME [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-S5T-2IP
TITLE O Delete TILE 1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITE O Detete TIME [J Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-§1-2Ip Cly-81-2p
TILE J Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-§T-21IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Slatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with alt other like empowered.

'~ =/ ~I¢g

SIGNATURE:
E OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #




