2007 FOR PROFIT CCRPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # 524375 Apr 20,2007 08:00 A
1. Entily Namo
retary of
GRAY ENTERPRISES, INC. Sec eta Yy 0 State
Principal Placa of Businoss Mailing Addross
500 C.R. 115N 500 CR. 115N
e B ”Il‘l“ml Hl” |’||| m” Illl‘ |m III“"'“"“ Iml m” lm‘ll’" lll’
2, Principai Place of Business - No P.Q Box # 3. Mailing Addross
SI.IilO, AD;. #, olc. SU“.O. ADL # clc 15t MOORE CH2E034 (10-”06)
- : A
City & Stato City & Slalc 4. FEI Number 59-1720023 pplicd For
Not Applicable
Zip Country Zip Country 5. Cariilicato of Status Desired O gg'gfm‘:?;ﬂ“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Natno
GRAY, HAROLD R. . :
500 CR 116 N Streel Address (P.O. Box Number is Not Acceplablo)
BUNNELL FL 32110
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the Slale of Florida. | am familiar walh, and accept
Ihe obligations of registered aganl.

SIGNATURE

Sigrature, lyped or prmted name of regisierad agent and bille i apphicable. (NOTE. Hegsiered Agenl signatums equied when reinsialing) DATE

. FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. []  Added to Fees

10. GFFICERS AND DIRECTORS 1. - ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

L. PD 0 Delele i ] change (] Acdilion
NAME. GRAY, HAROLD R. NAME

SIRFFT ADnRess | 500 CR 115 NORTH + $IRELI ADDRESS

ary-si-zp | BUNNELL FL 32110 CIIY-51- /P

fHils DT I pelele Tne O Change [ Adttion
NAE GRAY, STEVEN R. N

SIRCTADDAESS | 500 CR 115 NORTH SIREET ADDAI S5

CITY-S1-2P BUNNELL FL 32110 ciy-sl-Ap

1 21 Delere TME [ change [ addilion
NAME NAME

STRIET ADDHESS STRELT AIDRE 55

eIy -S1-2P CITY-51-7IP

e ) Delele g e Ol change [ Addilion
NAMI NAML.

SIRTTADDRLSS SIPELT ADDR 55

CIY-51- 21 CITY-§T 2P

e 1 Detele . UOODooT201 T4 [ change [ Addilion
o i (501 /0780034005 150,00
SIRFT ANDRLSS STREFT ADON 55

GIY-S1- /1P .. CITY-51- 2P

ils ] Delele . {7 Ghange ] Additen
NAME NAM

SIREE] ADDRESS SIRLET ADDIE S8

Y- $1- 7P CITY-51- 4P

12. | hereby certify lhal the information suppliod with this filing does not qualify for the exemplions containod in Section 119, Flonda Statutes. | further cerlily that the information
indicated on this roport of supplemental report is true and accurate and Inat my signalure shall have the same legal effoct as if made under oath: thal | am an olficer or diroctor
of the corporation or the receiver or rustee empowered io execule his report as required by Chapler 607, Florida Statules. and that my name appoears in Btock 10 or Block 11

it changed, or on an aliachment with an address. with ali other like empowored.
é@ 937-£92 9
h

SIGNATUR 2ol K, %/ Sbpino 3. Gury 7/9 ‘,’A’ 2 a e

IGNATUAE AND TYPED GR PRINMAME OF SIGNING OFFICER OR DIRECTOR

Natg



