2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # 446564 B Febsgﬂ;é‘;?.i (?f s‘:g{;“

1. Enbty Name

JOHN W. GRAY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
3400 9TH ST N ST 304 C/O JOHN W GRAY
NAPLES, FL 33940 US 210 BAY POINT

NAPLES, FL 34103 S

RN AR ERW AR

01042605  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RS

59-1509681 Mot Applicable

0 $8.75 Addiional

. i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglatared Agent

SO DO NOT WRITE

210 BAY POINT

NAPLES, FL 34103 IN THIS SPACE

8. Tne anove named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida | am familiar with, and accept
the abligatons of regrstered agent

SIGNATURE
Signalure teaad or printad nare of reg slered agent and tlta f appheatie (NOTE Ragslarad Agent signalurg requirad when réinstating) DATE
. 9. Election Campalign Financing $5.00 may Be 2 AR
Aﬂ.f%fyql?;‘agsFFE.E"‘s" I?l" Eg g.'?s 0.00 Trust Fund Contribution O Adeedto Fe‘és [12,"%29%%%2632?}035 156,00
10. OFFICERS AND DIRECTORS I
TLE PD
NAME GRAY, (JOHN W.}

SIREET ADPRFSS | 210 BAY POINT
CTY-§T-21P NAPLES, FL

e [n}

NAME GRAY, (WILLIA JOY}
STRFETAUDRFSS | 210 BAY POINT
ciTY-81-21P NAPLES, FL

ANE [n]
NAME GRAY, THOMAS RANDALL

THSTNS -
v | napes o DO NOT WRITE

e To ' IN THIS SPACE

NAME ORKIN, AMELIA S
STREET ADDRESS | 323 HALLBROQK LANE
CITY-ST-21P ATLANTA, GA 30328

TILE

NAME

SIREET ADDRESS
CiTy-S1- 21

TIME
NAMF
STREET ADGRESS

CilY-81-7F //

12. 1 heraby certify that the informatian supi cas not qualify for the exemption stated in Section 118 07513)0)‘ Flarida Statutes | further certify that the information
indicated on ttus report or supplements accurate and that my signaturg shall have the same legal effect as if made under oaih, that | am an officer or director
of the: corporation or the re ; ¢ 0 execute this report as required by Chapter 607, Florida Statutes; and tat my name appears in Block 10 or Black 11 if

changed, or on an attachm ther like empowered
fi
IBHATURE AND TYPED Of PTED NAME-OF SIGNING OFFIGER GR DIRECTOR

SIGNATURE:

2 [t]os

Daylune Phane #

7




