2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # P03000116886 Secretary of State
1. Entity Name 05-11-2005 90127 038 ***150.00
DARRYL GRAY PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
2373 US HWY 27 S 2373 US HWY 27 S Q0UI1bL S
LT R
2. Principal Place of Business 3. Mailing Address
A3/ W NAwuTreus RD| 2311 W NAurreus R _
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
H'VC'/U Pﬁfﬁ FL &UON / K FL 52-2405050 Not Applicable
3 3 8 2 5’ /‘f?;én;;"ywﬂb S 3 3 5’,1,; ﬁ,czu/ntér;}fbwog 5. Certificate of Siatus Desired O ?i'gza::jd“k’”a'
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
RUBIN, STEPHEN M Rué mn/d STEPHEN M
. Street Address (P.0O. Box Number is Not Acceptable)
S ST oo e 155" B EavE v
MIAMI FL 33131-2339 Swire ASoo
i M/ﬁ-m ; FL | leCode

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

SIGNATURE
Signature, iyped of printed namea o registerad agent and title Il applicable (NOTE Registarad Agenl signature required wnen rainstating) DATE
B FILE NCw!! . FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
‘ After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution,.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete T7LE [J Change  [] Addition
NAME GRAY, DARRYL L NAME
STREETABDRESS | 2373 US HWY 27 S STREET ADDRESS
CITY-ST-7I1P SEBRING FL 33870 GITY-ST-ZIP
TITLE D O Delete TILE [ change ] Acdition
NAME GRAY, CAROL 8 NAME
STREET ADDRESS (2373 US HWY 27 § STREET ADDRESS
CITY-S1-21P SEBRING FL 33870 CHTY-ST-2IP
TILE O Delete TITLE [JcChange ] Addition
NAME NAME
SIHEE| AUDRESS Siaeet AQUKESS ——~ -
CIrY-S1-21P CITY-55-2P
HILE [ Celete LE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-51-2P
TITLE [ Deiete TITLE [J change [ Addition
NAME HNAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-21P
LE 7 etete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-51-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears inB k 10 gr Block 11 if
changed, or on an attachment with an addrass, with all other like empowered, J

SIGNATURE: CARet S GCRAY ('SM/J é%ﬂ/ §/o08 L/K}z/fkg_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daylme Phong ¥




