2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am
DOCUMENT # FO6000003439 - ecretary of State

1. Entity Narme
ALAN GRAY INVESTIGATIVE SERVICES, INC. 04-17-2008 90024 007 ***150.00

Principal Place of Business Mailing Address
9 EAST 40TH STREET 88 BROAD STREET
NEW YORK, NY 10016 BOSTON, MA 02110

5 A

i R o e
"”‘*“ﬁu\te,’*Apt. #,"B'(C,“*W' TI00 I m eI i T

e i mr e PO peges

ot z ey I VTR e i e e P T
Sy N R RS s

il ERFHITY L) " EHRW LR
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR SUITE 4 Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33331

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered nffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or pr:rfled name of registered agent and titie i applicable {NQOTE: Ragistered Agent signaturs requirad when reinstating) DATE
FILE NOWI!! FEE I-S $150.00 9. Election Campaigr\ Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE D [HDelete L [ Change ] Addition
NAME ROACH, PAUL M NAME
STREET ADDRESS | 88 BROAD ST STREET ADDRESS
CITY-ST-ZiP BOSTON, MA 02110 CITY-ST-2IP
TIME D £ Detets TITLE £ Change [ Aadition
NAME GENEREUX, JEFF NAME
STREET ADDRESS | 88 BROAD ST STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02110 CITY-51- 2P
TILE PT Dieder [T Delete TITe Dl change [ Addition
NAME CEPPI, MICHAEL F NAME
STREET ADDRESS | 88 BROAD ST STREET ADDRESS
GITY-ST. 2P BOSTON, MA 02110 I omy-si-zp
TITLE VPS ey O Delete TITLE Ol change [ Addition
NAME CEPPI, JENNY NAME
STREET ADDRESS | 88 BROAD ST STREET ADDRESS
CITY-ST-Z1P SOSTON, MA 02110 CITY-ST-2IP
e O Delete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2IP
TITE T Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrgss rdl/other like empowered.

e
SIGNATURE: A Micosel € Copei /19008 p11-470- 19




