: FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg.ENl;JmI:AENT # P96000045798 04-21-2008 90082 016 ***150.00
GRAHAM'S HAY COMPANY, INC.
Principal Place of Business Mailing Address {i“ us -
6414 NEW HOPE RD 6414 NEW HOPE RD o
ORLANDO, FL 32824 ORLANDO, FL 32824 _ o
TP TS G e Ao EOR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3383781 Not Applicable
Zp Country Zin Country 5. Certilicate of Status Desired O Ei'giﬂf:;"ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
GRAHAM, JOSEPH
6414 NEW HQOPE “RD Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32824
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 Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registarad agent and Hile il apphcabie, (NOTE: Registered Agen! signeture required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TILE ) [dchange [ Aadition
NAME GRAHAM, JOSEPH NAME
STREET ADBRESS | 6414 NEW HOPE RD STREET ADDAESS
CITY. $7-7IP ORLANDO, FL CITY-5T-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME © I nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ elete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-Si-2p CITY-81-21P
TITLE [ pelete TITLE —_— [ Crange  [2] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST- 2P
TILE O pelete TITLE [Jchange [ Addition
NaME T T NAME
STREET ADDRESS | | STREET ADDRESS
cITY-S1-2IP CTY-§T-2IP

12. | hereby certify that the information supptied with this ifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE; A L L2 -08 07 8/2-

RE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




