, FILED

2006 FOR PROFIT CORPORATION Mar 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 446564 3 (03-23-2006 90013 030 ***150.00

1. Entity Name
JOHN W, GRAY INSURANCE AGENCY, INC.

Principal Place of éusiness Malling Address . S 40 037 q 44
3400 STH 5T N 5T 304 C/O JOHN W GRAY & )
NAPLES, FL 33940 S 210 BAY POINT !

NAPLES, FL 34103 U5

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-1509681 Not Applicabla
Zip Country Zip Country o . $8.75 Additional
34103 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, JOHN W
210 BAY PQINT Street Address (P.Q. Box Number is Not Accepiable)
NAPLES, FL .34103
City FL I Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agert.
SIGNATURE
ture, ypad of prniad neme of registered agent and Iske If Apohcable. {NOTE: Regisiarad AQant Signaturs raquired when reinsianng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . GFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
T PD 1 oelete TITLE T change K Addition
NAME GRAY, (JOHNW,) HAME
STREET ADDRESS | 210 BAY POINT STREET ADDRESS
CITY-ST-219 NAPLES, FL CITY-S1-2IP NAPLES, FL 34103
TILE D [ velete TITLE O Crange 151 Addition
NAME GRAY, (WILLIA JOY) HAME
STREET ADORESS | 210 BAY POINT STREET ADDRESS
crv-s1-2¢ | NAPLES, FL CoTyY-51-2 NAPLES, FL 34103
TILE [n} ‘I Deiele TITLE Ocrange  KJAcdilion
NAME GRAY, THOMAS RANDALL NAME
SIREET ADDRESS | 3400 9TH ST N ST 304 STREET ADDRESS
or-st-2P | NAPLES, FL CIty-ST- 2P NAPLES, FL 34103
THILE o O petete TILE [R Change [ Addition
NAME ORKIN, AMELIA S NAME
SIREET ADDRESS | 323 HALLBROOK LANE seerporess | 823 HALLBROOK LANE
Gv-sTaP | ATLANTA, GA 30328 av-stzr | ATLANTA, GA 30004
TILE O oelets TILE [JChange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TIMLE [ change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S7-2IP Yy CITY-ST-2IP
12. | hareby certify that tha informatign supplied with this Tifg dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppfément port is tru accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the reces SMpPQw: to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmegh with ss, wiill ali other ke empowsrad. .
SIGNATURE: 4 /;OHN W. GRAY 3//4(//[ (239) 261-0425
NATURE AND TYPED R PRINTED lzde OF BIGNING OFFICER OR DIRECTOR L4 v Date Dayrma Phone §




