2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) |  FILED

DOCUMENT # P99000059214 ¥ Apr 17,2006 08:00 AM
1. Enty Name Secretary of State
GRAVES DRIVE-N, INC. S
Principal Placa of Business Mailing Address ; !
1974 US HWY 221 N R © T PO.BOX 1885 , i : ?
PERRY FL 32347 PERRY FL 32348 : ”"”m lm mﬂ lll m m lmlm H mlmul]
2. Principal Place of Busingss 3. Mailing Addrass , : !
Sulte, ApL. 7, elc. Suile. Ap'. ¥, elc. 16t MOORE CRRE034 (10/05)
| 3 !
City & Siate City & State ! 4, FEI Nusnber | ! Applltaﬂ For
} 59-3591112 . INot Applicable
Zip Counyry Zig Countey } " y " $8.75 Additonal
5 5 Certificate of Status Destred E’ Fes Requi{e ” o
6. Neme and Addrass of Current Registered Agent [ , 7. Name and Address of New Registered Agenf
Name ' : !
{ i -~ = }
?Q;FEND&%H gm.‘;vmzz.l Street Addrass (P.Q. Box Number is Not Acceptatie) ' -

PERRY FL 32347 i ;

t

City \ : ] ! FL l Zip Cede

8. The above named enlity submits this slaterment for the purpose of changing its registered affice or registered egent, ar bath, i the State of Florida. [ am famifiar with, and accept
the obligations of registered agent. [ ! E

SIGMATURE : ) ! : i

Sigrialyte, (yRe of poemac MM of TeprTtered a0 NG YN § apphicalie {NOTE Regislered AQert sgnaiure requirac when :einstatingt i oATe

R .a—.:&aﬂﬂw‘.ﬁw- .
RS !

G ﬂc F“‘E hio\é%é! EEE\%%}%_O‘QQ . 9 Ele"hon Campaign Pj-“mancmg $5.00 May e
el ﬁ el May 6 el i Q Tmsl Fund Comnbuticm ] Added 1o Feas
Make Check Payable fo }'iﬁ_ jda D&p?ﬂmenf of SE& o ‘ :

10. . OFFICERS AND OIRECTORS i RiR ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TivkE P [J tetete TME : i 33 Change D Adifition
HAME PATE, DAVID T JR. - S NANE E 0 "

STRICT AGORESS | 1974 N US HWY 227 o STHEETADORESS | ’qgggg %?%Z

GIT-5T-T¢  \PERAY FL 32347 - OTY-57-2P ; 04*’ ; -005 158, ?5

e D CJ oetete ang . | ! O Gage T3 Addilon.
MAE PATE, EDWINA G ’ HAME ; { !

STRECT ADDRESS | 1974 N US HWY 221 ’ STAEET ADDRLSS ' : ]

Cae-ST-0F  |PERAY FL 32347 o e ] ] o -5 : ! |

TmE £3 ostete WLE ’ f o CIChange  TF Mddillon
NAME NAME ! .

STREET ADDAESS STACET ADDARTSS i

Crry-S1-I¢ R -ST-TF . :

TTE T Detete TnE ' ; ; DCichage [ Acdition
s e : ! !

SYREET ADDRESS STREET ABDRLSS ' ‘ {

GiTY-8T- 2P emy-st-2e i } !

Wi C beere e f , ‘ O Clange 7 Additlen
NAME NAME ‘ . -
STRECT AGORESS STRCET ADDRESS ' i

CITY-ST- 2P CiTY-87-27 . \ |

e L} Setets st : : ! [ Change  1J Additlan
RAME NAME ‘ | ;
STRELT AUBRLSS SIAEE] ADDRLSS , i ;
CHTY-§T-2P Gy §T-2 Z { '

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagat effact as if mede under cath; that | am an officer or director

12. | hioreby ceriify thal ihe Information supplied with this fling does not qualily for the exemptions cariained in Saction 118, Florida Stasutes. { fusthér cartify thal the information
p}ea«s m Block 10 or Bfock 11

of #he cosporation of the receiver or rusiee ernpowered 10 execLls thig ropa, s reqmred by Chaptar 667, Flarida Statutes; and that my name &
if changed, o1 on an allachment with an address with alt oirer ke empo !

0

SIGNATURE: _I'AVID TPHTE,M 7?412’% »f 4’-/!’«% B ‘e.ra-rsrff-ﬂé?

CIARRTURE AND TYRED R PITHTEDT MAE (IF SIeRING AFFICER AR OIRECTas N Davrne Phong B




