2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09,2 08:00 AT

DOCUMENT # F06000003439

1. Enity Name

ALAN GRAY INVESTIGATIVE SERVICES, INC.

Secretary of State

Mailing Address

88 BROAD STREET
BOSTON, MA 02110

Principal Place of Business

9 EAST 40TH STREET
NEW YORK, NY 10016

DO NOT WRITE IN THIS SPACE

AN W

01022007 No Chg-P CR2EQ34 {11/05)
4, FEI Number Applied For
04-3469941 Not Applicable
5, Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addross of Current Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR SUITE 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agenl. i UGDUDDS?9848
seNATURE 01/10/07-80016-08_150. 00
Signature, lyped or printed name of registerad agent and litle if apphcable. {NOTE: Regislered Agenl signalure requrad when rensiaing) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TME D
NAME ROACH, PAUL M

STAEET ADORESS | 88 BROAD ST

CITY-ST-21P BOSTON, MA 02110
e D
NAME GENEREUX, JEFF

STREET ADDRESS | 88 BROAD ST

CITY-ST-ZP BOSTON, MA 02110
TILE PT
NAME CEPPI, MICHAEL F

STREET ADDRESS | 88 BROAD ST

DO NOT WRITE

CIrv-Sr-2p BOSTON, MA 02110
TITLE vPS
g CEPPI, JENNY IN THIS SPACE

STREET ADDRESS | 88 BROAD ST
CITY-§7-2P BOSTON, MA 02110

TLE

HAME

STRELT ADDRESS
CITY-5T-71P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatea on this repont or supplemental report is true and accurate and 1hal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of iha corporalion or the recewver or trustee empowered Lo exggule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: el { Barmarron 1

OFFICER OR DIRECTOR

-

b

ehanged, or on an atlachm ith an address, with all othef likBampowered.
% ‘{]0_7 (212420, (e

T~ ~J i



