2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 524375

1. Entitg Name

GRAY ENTERPRISES, INC,

Frinclpai Place of Business Mailing Address
500 CR 116N 500 C.R 118N
BUNNELL FL 32110 BUNNELL FL 32110

2. Principal Place of Business

3. Maling Address

May 03, 2006 08:00 AM
ecretary of State

LT

Suite, Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E034 {10/05)
Cily & Stale City & State 4. FEI Number — Applied For
59-1720023 [ ot Applies
Zi -
° Country ap Country 5. Certificate of Staius Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, HAROLD R.
500 C.R. 115 N
BUNNELL FL 32110

Street Address (PO Bax Number 1s Not Ageeplable)

City

FL {leCode o

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. iam famiiiar with, and acoer

the obkgations of registered agent.

SIGNATURE

Sgnature fyped or chaled name ol regislered agent and litie f applicab'e

(NOTE Rigsterad Agerl signalurs required wher renstating)

T

FILE NOW!!! FEE IS $150.00
- "After May 1, 2006 Fee Will Be 5550.00 .
Make Check Payable to Florida Department of Staie. .

DATE
9. Eigcyan Campaign Financing $5.00 may £
Trust Fund Contiibuton T3 Added to Fees

10, OFFICERS AND DIRECTCHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PD 3 Delete TNE [} Change 3 ades
NAME GRAY, HARQLD R. NAME

STREET ADDRESS £ 500 CR 115 NORTH STREET ADDRESS

ory-st-zp | BUNNELL FL 32110 CITY-ST-2P

TITLE DT O petets TITLE [ Change [ Advtiii
HAME GRAY, STEVENR. NAME UROo0n5E1938

STREET ADDRESS | 500 CR 115 NORTH SIREE? ADDRESS 05/ 19/ 6~20035-006 150,00

CITY-57- P BUNNELL FL 32110 CIFY -§T- 2

TALE T Detete THLE CiChange [JAs™™
NAME - PR " S R e e o e e s
STREET ADDRESS o STALET ADDRESS

CITy-ST-2Ip ciry-ST-21P

e I Delele e O] Chage  [JAt™
NAME HAME

STREET ADBRESS STRFET ADDRESS

CITY-8T.71P CITY- 5T-2P

Tme U etere TiLE O] Ctange [ At
NAME NANE

STREET ADDALSS STAEET ADCRESS

CITY-57- 7P CITY-§7-2P

RLE T betete THLE Tl Change [
NAME bAME

STAZET ADDRESS STREET ADDAESS

CITY- $T-21p CITY-ST-2IP

12. | hereby certily that the information supphed with thus filing does not gualiy for the exemptions confained in Secticn 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaE effect as if made under oath; that | am an officer or directar
a Statutas; and that my name appears in Block 10 ar Block 11

of the: corporatian or the receiver or trustes empawered 1o exesuie this report as required by Chapter 607, Flori

if changed, or on an attachment with an address, wi?pr fike empowered
SIGNATURE: a2 o4
1

IGNATURE AND TYDPED O3 SRINTED HAME CF Sl CIFEICER D e



