2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2007 08:00 A

DOCUMENT # F83000003922

1. Entity Name

GRISE CORPORATION

Principal Piace of Business & Mailing Address
5004 MONUMENT AVENUE ' 5004 MONUMENT AVENUE
SUITE 200 SUITE 200
e AT A
03202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e oo Apmed For
o 54-1653459 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired 0O Fee Raquired

6. Name and Address of Current Registered Agent ]

THE PRENTICE-HALL CORP:;’.)RATION SYSTEM INC.
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE. FL 32301 IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE -
Signature. iyped of prinlad name o 7agelered agent and Lie il anpiicadla (NOTE: Regisiered Aganl signature (squired whan renstating) DATE
FILE NOWI! FEE IS 5':1 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wili be $550.00 Trust Fund Centribution. O AcdedtoFees
10, OFFICERS AND DIRECTORS [
THILE PCD H
NAME GRAY,ELMONT *
STREET ADDRESS | 328 FOREST LANE -
OTY-ST-ZP | WAVERLY, VA 23840 LOO000ea7572
T vCD 05/ 11/07-30333-021 150.0
RAME GRAY, GARLAND 1i

STREET ADDRESS | 328 FOREST LANE -
CITY-ST-2F WAVERLY, VA 23830

TILE TD
NAME GRAY, BRUCE B

STREET ADDRESS | 328 FOREST LANE -
CIY-STZP | WAVERLY, VA 23820 DO NOT WRITE

e e IN THIS SPACE

NAME GRAY, HORACE A il
STREET ADDRESS | 5004 MONUMENT AVENUE SUITE 200
CITY-ST-2IP RICHMOND, VA 23230

TITLE
NAME
SIREET ADDRESS
CITY-81-2IP -

TLE
NAME wmcam = | oo « e b mege wm e e e e = m o es . - . L e e e e

STREET ADDRESS

omy-sT-ze y e

12. | hereby cerbfy that tha informalion supplied with M5 filing does not gualdy for the exemptions contained in Chapler 119, Florida“Statutes. I'further certify that the information
indicaled on this report or supplemenigkrepor«€ true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or truflee sfMpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass, with all other ke empowered,

M\- Hova el Q Graw, TT 42s)p7 6OJ/§"§§;_SW£

SIGNATRE AN TWPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Dals

SIGNATURE:

Secretary of State



