2006 FOR PROFIT CORPORATION FILED
7 _ANNUAL REPORT (AR} Feb 20, 2006 8:00 am
DOCUMENT # P98000062992 " Secretary of State

1. Ently Name ' 02-20-2006 90044 001 ***150.00
DEBORAH L. GRAHAM, P.A.

Principal Place of Business Mailing Address
104N CQLIVE-AVE. 1+ OTIVE ARYVE

e, — IRV RARE

i

2. Principal Place of Busn‘is; 3. Mailing Address
110 Lakeshore DR. | Po. Box 14793
Suite, Apt, #, slC, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05
204 rofs!
City & Slate City 8 Statg 4. FEI Numbsr Applied For
Lake PARE, FI. (AN, BlmBeach FL 65-0855346 ot Appicaiss
Zip Country Zip Couniry * . - $8.75 additional
33 Lto 3 P 6 5340 S, P 6 5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, DEBORAH L
HE-N-OHVE-AYE—

Street Address {P.O. Box Number is Nol Acceplable)

(e _bAarRe shoiR € R .

WPAEM-BEHF33404—

# 204

“"LaKe PARK FL |*35% 3

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

Qelitnal X Drobar~  pehopsh b Grahaven _ 2[slo6

Signature, fypad or pravled name of regstercd doont ard tille o ppolcatle (NOTE: Ragisicran Ager signaiurg reguired when reinslahng) OAT{.

SIGNATURE

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

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ change [ Addilion
NAME . |GRAHAM, DEBORAH ® 204 RAME
STREFT ADDRESS | HorH-OtvE e V110 kakeshore D STRFET ADDRESS
Crv-ST-ab ¢ (W-paiv-eeH-Feaaeen LA Ke PH(‘KI F1 33403 | ovsra
TITLE [ Delete it O Change [ Additinn
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIfY-§T-21P CITy-ST- 7P
141183 DM—_“-"" pu.(MEs . [T} Chance L_l Aﬂd_ﬂi(ll]
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIvY-S1-71P CITY-ST-2IP
TIILE [ Delete TILE O change [ Addition
HAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-§1-2IP ' CITY-ST-7IP
nTig [ petele TITLE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ARDRESS
CiTY-51-2IP CITY-§1- 718
TILE [ pelele TILE ] Change  [] Addilion
NAME MAME
SIRELT ADDRESS STREET ADDRESS
CITY-1-11F CITY-S1-2IP

12. | hereby certify that the inforrnation supplied wilh this liling dees not quatity tor the exemplions contained in Seclion 119, Florida Statules. | further certily thal the intormation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address, with all glher like empowered.

sianaTuRe: ALbdah . YBabarn DL Geanam Q)gl()(p S61-$96-529 F

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrne Phone #




