2005 FOR PROF|T CORPORATION FILED

ANNUAL REPORT ~ , . . Apr 09, 2005 08:00 AM
DOCUMENT # 850722 (B Secretary of State

f. Entity Name
THE GRAY INSURANCE COMPANY

Principal Place of Business ) 'Ma.rllng ‘Address
3601 N I-10 SERVICE RD P 0 BOX 6202
METAIRIE, LA 70002-7045 US METAIRIE, LA 70009-6202 U3

E WO E AR

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |———

72-0824217 Not Applicable

" . $8.75 Additionat
5. Cettificate of Status Desired . [ Feo Required

G. Name and Address of Gurent Reglatered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 ) ) I N TH | S S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . — —
Signalure, lyped or printed name of registeregt agoni 2nd tile f apphicabla. {NOTE. Regislorad Agent signalura recuired when reinsialing) _D}T‘E .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10, OFFICERS AND DIREGTORS [ T _ _ -
TITLE ch LGOs29s31
K u GFE ven ] 1, ..
NAE GRAY, DENVERF. 04/09/05-BI052-021 15000

STREET ADDRESS | 3601 N [-10 SERVICE RD W
CTY-ST-2IF METAIRIE, LA

TITLE TD

NAME HUGHES, ROBERT M

STREET ADDRESS | 3601 N I-10 SERVICE RD W
CITY-ST-2P METAIRIE, LA 700027045

TIRLE VPD
NAME GRAY, WALTER VERLANDER

STREET ADDRESS | 3601 N I-10 SERVICE RD W
CITY-ST-2P METAIRIE, LA 700027045 DO NOT WRITE

e PD B o IN THIS SPACE

NAME GRAY, MICHAEL TOWNSEND
STREETADBRESS § 3601 N 1-10 SERVICE ROAD W
CITY-5T-ZIP METAIRIE, LA 700027045

TILE VPD
NAME GRAY, ERIC VERLANDER

STREETADDRESS | 3601 N I-10 SERVICE ROAD W
GITY-ST-2P METAIRIE, LA 700027045

e ]

NAME MANGUNC, MARK STEVEN
STREET ADDRESS | 3601 N I-10 SERVICE ROAD W
CITY-5T-2P METAIRIE, LA 700027045

12. | hereby certify that the information supplied with this t"él[:_r:g does not qualify for the exemption stated In Section 1 19.{)7;,3){0, Flerida Statutes, | further certify that ihe information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florlida Statufes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: Mnm?&»‘n\ MARK S. MANGUNQ, SECRETARY 4/5/2005 (504} 888-7790
SIGHATURE AND TYPED £R PRINTED NAME OF SIGNING OFFICER CR DIRECTGR Date Baytime Prona #




