2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000013938 Feb 09, 2007 08:00 AM
1. Ealily Namo Secretary of State
GRAHAM NEWSHAM & ASSOCIATES INC,
Principal Place of Business Mailing Address
18540 S.E. HERTIAGE DRIVE . 18540 S.E. HERTIAGE DRIVE
e e “ll”m ””IH‘ ‘II“ "m Ilw Ilm II(II ”m (ml ’I(" ml' m‘ll’ ”‘lll
2. Principal Place of Business - No P.O. Box # 3. Maikng Addross

Suilo, Apl. #, ate. Suite, Apt. ¥, ¢lc. 1st MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number Applied For

65-0749465 Nol Applicablo
Zp Country Zp Country 5. Corlificate of Status Desired O $8.75 Addrional
Fee Required
&. Nams and Addrass of Current Registered Agen! 7. Name and Address of New Registered Agent

MNama
NEWSHAM, PETER G
18540 S.E. HERTIAGE DRIVE Strect Addrass (P.O. Box Number is Nol Acceptable)
TEQUESTA FL 33469

City FL | Zip Code

bmits this statement for the purpose of changing its rogisierad offica or registered agent, or both, in the Slalo of Florida, | am familiar with, and accept

8. Tho abovo named enfjb
tho obligalions of r d agenl.
SIGNATURE U @(«UJA&_’ 2/ Z‘/ v 7

Sgnalure, Yoed of proled narme ol registerad agenl and Glle © spplcable. [NOTE: Regisiered Agenl signaiure raqurred when reinstaling) Toate ¥
"EFI:J‘E NOW!II7 :EEV:,S_"ﬂ 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 o0 Wi Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P O Delete e [Jchange [ Aadition
NAME NEWSHAM, PETER G NAME
sTReET appeess | 18540 S.E. HERTIAGE DR. STRFLT ADDRESS ag?
ciy-siae | TEQUESTA FL 33469 COY ST /P e/ ilgl Di;l' um -4 150.00
U [ Delete me [ Change [ Addlton
NAME . NAME
SIRLET ADDRE S5 STREET ADDRFSS
CIly-sI-ZIp CITY-S1-ZIP
Tne 1 Delere TILE [ change 7 Addilon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-81- 20
TNLE [ Delete 11LE O change  (Z] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-71P CITY-81-2IP
Tme 1 Detere (1l ) D change [ Adcilion
NAME NAME
SIRET ADDRESS STREET ADDRESS
ClY-s1-21P CITY-SI-2IP
TME [ Delcle TILE [ Change [ Addilion
NAMF NAME
SIRFET ADDRISS STREET ARDRESS
CIIY-S1-2IP CITY-S1-2IP

12. I heroby carlify that tho informaltion supplied with this filing doas nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemental report is true and accurale anc thal my signature shall have the same Iedgal offact as il made undor oath; that | am an officer or diraclor
of tha corporation or the recaiyar or Irustee empowered to exacule this report as required by Chapter 607, Florida Statules: and 1hat my name appears in Bleck 10 or Block 11

if changed, or on an altacha ith an address, with all otpor like ampewared. (é""l #f_
SIGNATURE: /(/ PETHL. G - NOWSHAM 2f2fo07 1337

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMNG OFFICER OR DIRECTOR Dals l q:vllme Phcra #




