2008 FOR PROFIT CORPORATION
---ANNUAL REPORT (AR) FILED

DOCUMENT # P98000030636 Apr 10, 2008 08:00 Al
f. Entiy Narrs Secretary of State
HELEN J. GRAYBEAL, P.A.
Principal Place of Business Mailing Address
10401 NW 10TH COURT 10401 NW 10TH COURT
T T HIW"H"MI m” "m "ﬂ‘llw ||’|| Imul”l |H|| ““I lmll‘ ” ‘ll‘
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, ApL. #, etc. Suite. Apt. 4, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
65-0823073 Not Apglicable
2P Couniry Zp Country 5. Centilicate of Status Desired | gi'ggq,ﬁ?:gﬁonal
6. Namea and Addrese of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?(%Y‘IBIEGILH OHTEl_IiECNO‘LIJRT Street Address (P.O. Box Nember is Not Acceptable)
CORAL SPRINGS FL 33071

City FL Z2ip Code

8. The above named entity Submits this statement for the purese of changing its registered office or registared agent, or Bote, in the State of Flerida. 1 am familiar with, and accepr
The abligations of registered agent.

SIGNATURE

Sagnalee, by Dad Of DZMEeS 1amed 3 rey S1erod woert urwl We | aopl casie. 'NGTE Registeras Agonl eignatorn raqured wier sonsiqlegh DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O beere TmE [ Changa [ Aadition
NAME GRAYBEAL, HELEN J HAME
STREET ADDRESS | 10401 NW 10TH CT. STREET ADDRESS
CIry-s1-219 CORAL SPRINGS FL 33071 CIry-5T-2IP
TITLE 3 paete TInE [ crange [ Aadition
NAME MAME
STREET ADDRESS STREET ADLRESS R |
Civ-31-2 CITY-ST-2¢ 14 /33 MR- DN Eor?1 10 N
WL {7 Deete me " Clcange | [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CiTY-5T-2IP
TME O peete MLE [ Change [ Adtition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p CITY-3T-21P
TILE 3 Delele ) (4 [Jehange ] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1- 2
Mg [ pelete TME [ Crange [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CY-§T-20 CITY-S1- 2P

12, { nareby certify mat the intormation sunplied with 1 filtng does net quality for the exemptions contamed in Section 119, Florida Statutes. | further cenify that ma informauon
indicated an this report or supplemental repon is tree and accurate and that my signasure shall have the same legal eftect as i imade under oath: that | am an officer or direcior
of the corporaiion or the receiver or trustee empowered 15 execule this repor as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh ar addross, with ail other ke empowerea. g 5’_1/

SIGNATURE:/IQ:/J&W QL. @‘—76«%% . éM Y Se0y Sy 9527

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Davtme Frone =




