2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P05000006531

1. Entity Narne
A. GRAY FINANCIAL SERVICES, INC

ecretary of State

04-21-2006 90117 017 ***150.00

Principal Place of Business

10845 RICHMOND PLACE
COOPER CITY, FL 33026

Mailing Address

10845 RICHMOND PLACE
COOPER CITY, FL 33026
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, ALAN W
10845 RICHMOND PLACE
COOPER CITY, FL 33026
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the obligations of registared agent.

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

SIGNATURE
Sigrature, typed or printed neme of registered agent and fitie i apphcatile. (NOTE: Regestered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campajgn Fmancing $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS . / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O peete me (&AME ) ¥ onane T3 Acaton
NAME GRAY, ALANW NAME WA
STREET ADDRESS | 10845 RICHMOND PLACE sveanness |57/ AW BE T TERRAAE, ¥ 1508
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(e 1 Delete TILE [ Change [ Adition
: NkME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-$r-2IP
TLE [ peigie TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2IP CITY-8T-21P
TLE O Dotz TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy. 5T-1P QITY-51-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY - ST-7IF
TILE 3 Delete TME O Change  [C] Addition
NAME NAME
SYREET ADDRESS { STREET ADDRESS
CITY-S7-2IP o CITY-ST-ZIP
12. i hersby certify that the infor | fuppbed with thif fj ing does not ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptajpental feport is ir accurate 2nd that my signature shall hava the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the receiveslr trustee empowdrgd to executgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if~
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