2008 FOR PROFIT CORPORATION
~~ ANNUAL REPORT (AR) FILED

DOCUMENT # G17463 Jan 28, 2008 08:00 Al
1. Entily Name Secretat Y of State
BENJAMIN GREY, JR., INC.
Fiircipal Place of Business Maing Address
26 ROYAL PALM WAY 26 ROYAL PALM WAY
#1104 #104 .
2. Prncipal Place of Businest - No P.C., Box # 3. Mailing Adgrass

Soite, Apl. #, etc. Suile. Apt. 4, gic. 1st MOORE CR2ED034 (10,07)

Ciiy & State Ciy & Staie 4. FE1 Number Applied For

59-2240847 Nt Applicabls
& Counicy Zip Loty 5. Ceartficate of Statuc Desired [ 38'75 A_ddw’tinnaI
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

ggEéYTLAEELES\EAY #104 Steet Addiess (P O Box Mumber is NoL Acceplanha)
BOCA RATON FL 33432

City FL Zip Code

8. The aocve named ertly submits this statement for the purpose of changing its registerad sflice or regstered agent, or cotr, in the Siane of Flerida. T am tamiliar with. and accept
the abligalicns ol registerad agrni,

SIGNATURE

SagnomLw, by Pt of preres] pae o st s e er b avl e facplzany, EGVE REgivass AGor b eain bl sauid v et gt DATE

e ©URILE NOW |1t FEE IS $150.00 * "% -
! . -After.May 1, 2008 Fee Will Be's550.00 .
.‘_Ma_ke‘,Chqqk Payable to Florida Department of State-

9. Elegiion Camaaign Firarcing  $5.00 May Be
Trust Fund Commzunan. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS, CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILF DP O peete e [JChange  {_] Addition
K GREY JR, BENJAMIN NAME LODGgEn 1837

STREFT ADDAESS | 26 ROYAL PALM WAY SIREET ADDRESS {2/01203-20025-011 150,00

CiTY-GI-71? BOCA RATON FL 33432 CITy-8T- 7

T, O aele nit3 Ol Crange [ Addilion
NAME HALAE

STREFT ADDRISS STREFT ADGRESS

CITY-51- 2P CITY-51-2IP

HILF 1 paalr: NiLL Dl Crange [ Akdinon
HMAME HkAE

STREET ADGRESS STREET ADDRESS

{ZITY-E;I-ZI? CITY - 51-ZIP

THE 3 Desete nrLk [T Change (] Astilion
HAMEZ HAE

SIRELT ADDRLSS STHEET ADDRESS

oY -ST-21F CITY-51-71P

LE O peste TITLE O Crangs  [J Additon
HAME NARIL

SIRECY BODRESS STHEET ADDRESS

AL W GHY- 8-

e O regle il O crange [ Aadition
Nz HAHIE

STRELT ADORESS STAEET ADDPESS

CITY-SE- 2P Y ST-2P

12, | heraby cerlify that the information suaphad wih tnis filing doss nat goatdy fur the exemptans container? in Secthon 119, Fioidy Stawtes | iuriner carty thar the intarmation
indicaied on 1his report of supplerrenial report is true and accurale ana that my signature shall have the same legat eftect as if made under oalh; that | am an aificer or dircctor
of the corporazion or the receivar or rusiee smpowered 10 execute this report as required by Chapier 607, Florida Statutes: and thar iny name appears in Block 10 or Bleck 11
il changad, or on an attachnient yi ddress, with il ol like empewered, Sl

SIGNATURE: A Ftwitnns Cumrdne fiss jﬁ,,,/,g, FLL189

SIGNATURE AND AME OF SIGRFIG OFFICER OR DIRECTOR [ re.tmp Pronn »




