«> 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K54429

1. Entity Nama

GRAY'S ORNAMENTALS, INC.

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90008 017 ***150.00

Principal Place of Business Mailing Address ‘>
15321 ONE MILE RD 15321 ONE MILE RD . -
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446  US _
R T
Suite, Apl. #, etc. Suite, Apt. 4, stc. 01162008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
65-0093813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8 ?i_;{fqlﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Regi d Agent
Name

GRAY, LIONEL J
15321 LYONS RD
DELRAY BEACH, FL 334456

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiigations of registerad agent.

SIGNATURE

Signature, typed or prniad name of registered agent and wile If applicanie

{NOTE: Regislered Agenl signatura raquired when emstating)

OATE

FILE NOWI!! FEE IS $150.00
After May 4, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete TLE [Jchange [ Addition
NAME GRAY, LIONEL J. NAME

STREET ADDRESS | 15321 LYONS RD STREET ADORESS

Ciry-st-2ip DELRAY BEACH, FL 33446 CITY-ST-21P

TILE O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-ST-2IP

e [ Delete TITLE O change ) Asdition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

T [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

ML T Delele TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIlY-§T-21F

TILE O Datete il [ Change  [TF Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the intormation
indicated on this report or supplemenial raport is true and accurate and thal my signature shall have the sama legal effect as if mads under oath; tha t am an officer or director
of the corporation or the recsiver of trustee empowered to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an agidress, with all other like empowered.

SIGNATURE:

2.8-08

" Dae Daytime Phone &




