FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
*ANNUAL REPORT _ ecretary of State
DOCUMENT # 850722 T =%

1. Entity Name -
THE GRAY INSURANCE COMPANY

Principal Placa of Buginess Malling Address
3507 N 10 SERVIEE /D P 0 BOX 6202 L
METARIE, LA 70002-7045 US METAIRIE, LA 70002-6202 US

ORI

04252006 No Chg-P CRZEQ34 (11/085)

DO NOT WRITE IN THIS SPACE aTv— T TReiesFr
72-0824217 [ Toaonwcan

o $8.75 sdawonal
Fes Required

8. Cortificate of Status Dasired

8. Name and Address of Cument Registerad Agont

CHIEF FINANCIAL OFFICER , - DO NOT WRITE

P O 80X 6200 {32314-6200)
200 E. GAINES 8T

TALLAHASSEE, FL 32399-0000 ) IN THIS SPACE

8. The above named entity submils thie stakament for the purpose of changing its regisiered olfice or registerad agent, or both, in the Slate of Flgrida. [ am faruiar with, and accep!
ihe abligations of registated agant.

SIGNATURE . -

Signatzre. tymad of pioted name of registsren xpent St 1S i dppiicable MKITE: R Agent sipnatue requinsd when ql DAYE

; 9. Elsction Campaign Financing %5.00 may Be e
AfterF %fﬁ?ggg;;i‘:%fg fgso‘m Trust Fund Conjribution. [0 Adced to Fees HDD UBUSEUb‘; 4 .
05/ 3/06-B0063-009 150,00

14. COFRICERS AND (RRECTORS [
uRe cD -
NAKIE GRAY, DENVER F. :

SIMEEI ADTRESS | 3601 N 1-10 SERVICE ROW N
CY-51-20 METAIRIE, LA

TaE o

NAME HUGHES, ROBERT M

STREET AGURESS | 3601 N {-10 SERVICERD W
GiFY-§1-2iP METAIRIE, LA 700027045

e vED
NAME GRAY, WALTER VERLANDER

STREET ADDRESS £ 3601 N 10 SERVICE RD'W ’ _
trv-s1-2p | METAIRIE, LA 700027045 ) ’ D 0 NOT WRITE

. e | IN THIS SPACE

HAME GRAY, MICHAEL TOWNSEND
STREET ADORESS [ 3601 N -10 SERVICE ROAD W
CiTY-§T-2iP METAIRIE, LA 700027045

TE VPO L
HAWE GRAY, ERIC VERLANDER

STREEY AQDRESS | 3601 N 110 SERVICE ROAD W
crv-stae - | METAIRIE, LA 700027045
MLE s

HAME MANGUNO, MARK, STEVEN
SINEET ADDAESS | 3601 W 1-10 SERVICE ROAD W
Y- §T-TIF METAIRIE, LA 700027045

12. | hershy certify that the information supplied with this fitng does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further cenlify that tha intaraiatian
indicated on thig repert of supplemental repen is irue and ecourate and inal my sighatuce shall have the same legal eftect ag f made undsr oaihy; that § am an oflicer or diractar
of the corporation of 1he receiver Ot trustes empowered fo execute this report ag required by Chapler 607, Florida Siatutes: and thal my came appears in Block 10 or Black 111t
changed, or oa an ellachmant with ar: eddress, with all other fike smpowered.

SIGNATURE: A MARK 5. MANGUNC, SECRETARY 4/26/2006 {504) 888-7790

SIGNATURE ANC ﬁeioonpmreﬁmﬁ OF $IGNING OFFICER OR OIRECTOR Cata Cemytimn Prioos &




