2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 624375 Mar 28, 2008 08:00 AN
1. Enhiy Nama - Secretary of State
GRAY ENTERPRISES, INC,
Principal Place ol Business Mailing Address
500 C.R. 115N 500 C.R. 116N
T T Hlm’ Iml ”I” I’I" mu ﬂlll I”’ m“l‘l” I’I” I’I” I‘l” I‘l”m ” "I‘
2. Principal Place of Businass - No P.GL Box # 3. Mailing Addross

St ApL. #, e1c. Suls. At 4. eic. 1st MOORE CR2E034 (10/07)

City & Stare Ciry & Slate 4. FEI Number Anpplied For

59-1720023 Not Apglicable
AL 7, . .
zn Councry “e Country 5. Certificate of Status Desired [ ?g';igg’ét‘o"af
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Suest Addrecs (P.O. Brox Number s Nat Accaptable)

City FL 21 Code

8. The above named entily submits this starement for the purpose of changing its registersd othce or registered agent, or cotn, in the State of Flonda. | am famliar with, and accept
the cliligations of registered agent.

SIGMATURE

Fgn enE, P of Fened Lame O smiad et a0 Le |, phatio, (OTE REQISU 80 AZEI LS 110 L0 FotjUiene vy 40N aibr g DATE

Lo TDUC L FILE NOWIY. FEE IS $150.00 N ‘
R o " . e . 9. Fiecton Campaion Financing $5_00 May Be
.+ After May™1, 2008 qu Will Be 55§D-DQ e Trust Fund Conmiawtion ] Added to Fees
Make Check Payable to Fiorida Depariment of State . .

10. OFFICERS ANC DIRECTORS 1. ADDITIONS; CHANGES TG OFFICERS AND DIRECTGRS IN 11

HhE PD O e TILF [ cClange ] Aadition
HAME GRAY, HAROLD R. HAME

STREETADDRESS | 500 CR 115 NORTH STPEET ADDRESS T -4

o S22 | BUNNELL FL 32110 Girv-21.2 fa 1 0 ER-022 150 00

e DT T toete e T Changs L] Audilion
NAME GRAY, STEVEN R. HAME

STREFT ADDRESS | 500 CR 115 NORTH STREFT ADDRESS

OITY-51-219 BUNNELL FL 32110 CiTY-ST. 30

e ™ Daete THLE [Thchanse [ Aduilion
NAME HARE

STREET ADDRESS STREE™ ADDPESS

GY-§T- e CTY-ST- 21F

E [ peete MLk [ Crange ] Audition
NAME HAML

SIREET ADDRLSS STHLET ADDRESS

OY-81-21F CITY-G1-/1P

TIE [ peete TIILE [Ocrange 3 Addinon
HAME HEME

SIRECT ADGRESS SIRELT AOTRESS

Cily-Sr- 2 CITY-§1- 49

TITLF Obeeas THLF [Ochange ] Additiun
NAME NAME

STREET ADDRESS STAEET ADDRLSS

CITY-§7-21 CIy-3I- 21

12. | hereby certity thai the information sungtied with this filing does net quakity for the exernptons contained in Sechior 119, Flerida Staiutes | furtner cartify that the information
indicatzd on this raport o supplermenial report i Le and accurate ana that niy signature shalf have 1he same lega’ etteci as if made under ozt that | am an officer or diractur
of the corporasion or (ne receiver or rustee empowered 1o execute this report as required by Chapier 807, Florida Sigtutes; and ibatiny name appears in Biack 18 or Bleck 11
it charged, or on an adschnent wilh an address, weh ail olher Tk ampoweresd.

SIGNATURE:_ A /“%«w; N YY)

SIGNATURE AND TYPED OF PRMTED N”!OF SIGNING QFFICER OR DIRECTOR G DagingFroew




