2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J05255

4. Entity Name
B.M. GRAY, INC.

FILED
06 HAY 19 PM I2: 26

Principal Place of Business

% BEN GRAY
2290 OAKES BLVD
NAPLES, FL 34119

Mailing Address

% BEN GRAY
2290 QAKES BLVD
NAPLES, FL 34119

us us

SECRE TARY OF STATE
TALLAHASSEE Fl o%A

RN R ERAACTAR b

04252006 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE =T FriedF
59-2699725 Nat Applicable
) N ) ) . e 15, Cerlilicate of Status Desired O $8.75 Additional _
sl i ST T s S e e eleie e Fea Required

6, Name and Address of Current Registerod Agent

GRAY, BEN
2290 OAKES BLVD
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

§. The above named enlity submits this sialement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, fyped of printed name of regislered agent and bitke  applicable.

(NOTE: Registerad Agent signatura required when reinstating)

9. Election Campaign Financing

.0
FILE NGWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00
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10. OFFICERS AND DIRECTORS ]

P

GRAY, BENJAMIN
2290 OAKES BLVD
NAPLES, FL 34119

e

NAME

STREET ADDRESS
CITY-§¥-2IP

v

GRAY, CLARK P
2290 OAKES BLVD
NAPLES, FL 34119

TIME

NAME

STREET ADDRESS
CaTY-ST-2IF

e

NAME

STREET ADORESS
CITY-SE-2IP

TILE

NAME

STREET ADDRESS
Liry-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-29

TMLE

NAME

STREET ADDRESS
CITy-S1-2IP

Wﬁ(ﬁﬁ/

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as it made undar oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to 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,

SIGNATURE:

address, with all other like pmpowere

239) 267 -3

Daytfima Phone ¥

sr/ey (

4




