FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000068104 04-30-2007 90409 007 ***150.00
1. Entity Name
PAMELA H. GRAVES, INC.
Principal Place of Business Mailing Address 4 0 “ 8 ‘J U (v
131 APRIL SOUND DR. 137 APRIL SOUND DR. )
NAPLES, FL 34119 US NAPLES, FL 34119 US
B LR TR
1919 Coco Plum Way 1919 Coco Plum Way

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 65-0689413 Not Applicable

Zip Country Zip Country o ‘ $8.75 Additional
34105 USA 34105 USA 5. Certificate of Status Desired O Fee Requiredl lana

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

GRAVES, PAMELAH
131 APRIL SOUND DRIVE Street Address (P.O. Bex Number is Not Acceptable)
NAPLES, FL 34119 ‘

City FILl Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypad o Grnted name of registered agent and title f apphcable (NOTE Regisierea Ageni signalurs reguired whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE Change ] Addition
NAME GRAVES, PAMELAH NAME
STREET ADDRESS | 131 APRIL SOUND DRIVE streersooress | 1919 Coco Plum Way
ome-sT-zP | NAPLES, FL 34119 CITY-ST-7IP Naples, Florida 34105
TITLE 1 pekte TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-ST-2IP
TIRE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITLE 1 petete TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-5T-2IP
TALE T Delete TITLE O change [ Acattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-Sr-7IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S$T-ZIP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or diractor
of the corporation or the ~: ver or trusiee empowered 10 epecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attag with an address, with all Qi ke empowered.

SIGNATUR

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




