2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P96000068104 Secretary of State

1. Entity Name
PAMELA H. GRAVES, INC.

Principal Place of Business Mailing Address
1919 COCO PLUM WAY 1918 COCO PLUM WAY
NAPLES, FL 34105 US NAPLES, FL 34105 US

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=ropw. AopleaFr

65-0689413 Not Applicable
- - $8.75 addtional
5. Certificate of Status Desired O Fao Required

6. Name and Addross of Current Registered Agent

S TS "~ DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The abava named antity submits this siatemant for the purpose of changing its registeraed office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted nams of registerad agent and title if apphcable {NOTE Ragistared Agent signature required whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Cﬂmpaign F.inancing 3500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. DFFICERS AND DIRECTCRS [
e PSTD
NAME GRAVES, PAMELA H HOOnNna4 1018
STREET ADDRESS | 1919 COCO PLUM WAY AE /2000 0nNea-N1 1 15
ClTY_ST,z‘F NAPLES‘ FL 341 05 ettt | Rt E e et Pt e Ve et e el M ok et et W et
TIILE
NAME
STREET ADORESS
CITY-ST-2iP
TITLE
NAME

ey DO NOT WRITE

o " "7 7 IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STAEET ADDRESS
Cmy-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inaicated on this report or suppiemental repart is frue and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the regalyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attac| with an address, with all otherdfflke empowered.

SIGNATURE: 2pecla .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytuma Pnone #




