FILED

May 01, 2006 8:00 am
2006 FOR EROETQMAMTON Selrethry of State

ok k
DOCUMENT # P98000097488 05-01-2006 90473 015 150.00
1. Entity Name
JACK GRAEFE, INC.
Principal Place of Business Mailing Address - 37 S‘dm4~ Eﬁ/ 80 0
CTO-SPRINGENEDRWE / 337 SOAIy . 610 SPRIMGHINE-DRIVE /3 32?35
NAPLES, FL 3482 NAPLES, FL 34102 2 ¢/ (0 3
2¢//03
A v DTN A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3542573 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] ?g;fq Addional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GRAEFE, JACK

STOSPRINGHNEDR /35 7 5’04/4_,‘_/,1- Fcﬂ Streal Address {P.O. Box Nurnber is Not Acceptable)
NAPLES, FL 34402~ zc//o.B

Cily FL I Zip Code

L

8. Tha above named entity submits this statemeptor the purpose of changing its registered office or}egistered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations.c¥Tegistered agent. i

We‘ l‘y;ed or panied name of regrsiered agent and lwanplmaule. (NQOTE: Regsiered Agent signaturg required when renstaung} 7 nate
%OMH FEE IS $150.00 9. Eleclion Campaign F_manoing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ’ r‘%’ £ f";é’— Prhange [ Addition
NAME GRAEFE, JACK NAME @ cﬁ
'33759/,4:\742/- 37 Sot-a -
STREET ADDRESS | -GrHO-SRRINGLINE-BR- / STREET ADDRESS 1 o .
crr-st-2p | NAPLES, FL 3382~ 3¢ /03 CITY-5T-2P ,NOZLS/ . 3}// oo
TITLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-St-2P
TITLE O Deete 1NLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITy.ST-21P Clly-§7-2IP
TILE O Detete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST1-2IP
TTLE O Delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clty-s1-21P CITY-S1-ZIP
1ImnE M pelete TITE [ change T Aduition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cily-§1-2IP

12. | hareby cartity that the information supplied with this filing does not qualily for the exemptions caontained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplememal report is trug and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiyer or trustee empoweared 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Blogk 11
changed, or on an attach ith an address, with all athef like empowered.

SIGNATURE: 4%%/ /V Tor.

ATURE AMD TYPED OR PRINTED NAKE OF SIGNING OFFI?’OR D:RECTOR ﬁle Dayume Phone #




