2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P97000004234 Secretary of State
GRAFTON INVESTMENTS. INC. 05-01-2006 90332 023 ***150.00
Principal Place of Business Mailing Address
401 WEST COLONIAL DRIVE 401 WEST COLONIAL DRIVE YuvuiELvaiv
SUITE 7 SUITE 7
ORLANDO, FL 32804 ORLANDO, FL 32804
s s LA DN A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3424511 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $875 Addit‘ional
‘ Fee Required
6. Name and Address of Current Registered Agent . s Ut 7. Name and Address of New Registered Agent
' Name
MACARTHUR, WILLIAM H
401 WEST COLONIAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE?
ORLANDO, FL 32802
City FL Zip Coce

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typoad of priniad nama ol ragistered agent and title if appicabila. (NOTE" Registered Agent signature required whan renslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D Nﬂelete TITE [ Change Additan
NAME CONANT, ELIZABETH § NAME _bc, r\n A Westfall q’
STREET ADDAESS | 401 WEST COLONIAL DRIVE, SUITE 7 STREET ADDRESS W Colonial Dr #1]
CITY- 57-21P ORLANDO, FL 32804 CIvY-5T-2P Or lana ~ , L 32 Eﬁ‘{"
TITLE VP O Delete TITLE [ Change [ Addition
HAME MACARTHUR, WILLIAM NAME
STREET ADDRESS | 401 W COLONIAL DRIVE, SUITE 7 STHEET ADDRESS
Ciry .- S1-2IP ORLANDO, FL 32804 CATY-ST-2IP
TITLE [ petete TILE [ cChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§7-ZiP
TILE 7 Defete TITLE [l change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-SI-2IP
THTLE [ Detee TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-219 CITY-ST-7IP
TILE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 «
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: X (L, ST wiac cfn Tt Wa“tamH Nhanﬁ 2106 (tm) Y25-8270

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




