2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2006 8:00 am

DOCUMENT # K73074

1. Entity Name

GRAY DEVELOPMENT CO., INC.

Principal Place of Businass

4570 ORANGE BLVD.
SUITE A
LAKE MONRCE, FL 32747 US

Mailing Address

P.0. BOX 471264

LAKE MONROE, FL 32747-1264 US

s
PETTLE

2. Principal Place of Business

\OA B IKE ADpD WM

WE T sTRE U

Suite, Apt. #, elc. Suile, Apt. #, al¢.

Secretary of State

(03-24-2006 90018 034 ***150.00

(MR NGARATARRERTR

Fee Raquired

032120086 Chg-P CR2E034 (11/035)
City & Stare ‘ ity & State - 4, FE| Number Applied For
el SPemes, B | ANTERL S{RINGS , G 59-2945853 Not Applicabic
Cou\m)y S legp ‘3% 5. Cerlilicate of Status Desirad O $8.75 Aaditional

Eyr e

. 6. Name and Address of Current Registered Agent

$&

" —

GRAY, WILLIAM D MR,
33325 EQUESTRIAN TRAIL
SORRENTO, FL 32776

T Name

7. Name and Address of New Ragistered Agent

Street 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 registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sigaaiure, iypod OF priniad rama o registored ageni ang S0 f applicatle .

{NOTE: Registered Apent SiGRAIure fequirdd wnen reinsaang)

GATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME MR, [ etete TITLE [JChange [ Adcilion
NAME GRAY, WILLIAM D MR, NAME

STREET ADORESS | 33325 EQUESTRIAN TRAIL STREET ADDRESS

CITY-S7-2IP SORRENTOQ, FL 32776 CITY-ST-Zir

T O pelete TITLE [ Change [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE ] Change ] Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TTLE O oetete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2P

TITLE 7 Delere TITLE O change [ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-21p

TIMLE 1 Datete TITLE {0 Change {7 Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rusice empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

2-2{~0&

Ao~ 320 5225

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona ¥




