FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F04000003204 Secretary of State
1. Enlity Name 05-01-2008 90213 001 ***150.00
GRAYSON MITCHELL, INC.
Principal Place of Busingss Mailing Address
184 COMFORT RD 184 COMFQRT RD
PALATKA, FL 32177 PALATKA, FL 32177
P O e MO MOAR S G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-1077633 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gg';izf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 3
COPLEY RICK - ’ T T " H: GRANSOR -MITCRELL JR =
184 COMFORT RD Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
1Y ComBoer Rd
ot City Zip Code
PolaTwn FL | $77%~

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

i

SIGNATURE il

Signature, typed or printed nama of registerad agent and ile it applicabla. {NOTE. Registered Agent signalute tequired when reinstaung) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
“10. QFRICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O vetete TILE O change [ Addition
i MITCHELL, H. GRAYSON JR FPR€s NAME
STREET ADDRESS | 215 OLD FARM RD STREET ADDRESS
CITY-5T-2iP ROANOKE RAPIDS, NC 27870 CITY-51- 2P
e s [ Defete THLE O change [ Addition
NAME MITCHELL, LORETTAH Sec /Tpgﬁj NAME
STREET ADBRESS | 215 OLD FARM RD STREET ADDRESS
CI_W:S}HLP ROANOKE RAPIDS, NC 27870 CITY-ST-ZIP
e [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS T T " STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-2ZIP
TITLE O petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thisyeport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

h

changed, or on an aftachment agdress, with all other like amofwered.

Datg Daytime Phora




