FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

)

PE?“wCNLaJmeM ENT # L80964 01-31-2007 90044 045 ***150.00
GRAY'S TACKLE AND GUIDE SERVICE, INC.
Pringipal Place of Business Mailing Address 3
GRAYS TACKLE AND GUIDE SERVICE GRAYS TACKLE AND GUIDE SERVICE q 0“ 07 4 3
13019 SORRENTO RD 13019 SORRENTO RD
PENSACOLA, FL 32507 PENSACOLA, FL 32507
R G IERIRTIARRL SRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3017671 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O Ei';iﬁfmm
I 8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
[ N Name )
GARY. MARGARET A MARGARET  A. GRAY
9 SORRENTO ROAD Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32507

(3019 Sorrertd RoAD

PeNSAcdA FL FL | 257

8. The abave named entjty submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regfstered agent,

t+ S M, /-2707

inted name ol regsstered agent and tithe il app&aby (NOTE: Registered Agent signaiure required when rensiating)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

Aftor Moy 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 3 etere THLE [JcChange [ Addition
RAME GRAY, MARGARET A NAME
STREET ADDRESS | 13019 SORRENTO RD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-57-7IP
TME 1 pelete IMLE 1 Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TALE 1 Delele TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIvY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attach h an address, with all othet like empowered.

SIGNATURE: ﬂukwﬂ%% H e, /-2727 §50 4922665

ment
zcmruneaho TYPED GR PRINTEDPNANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




