FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000121884 03-27-2006 90263 039 ***150.00

1. Entity Nama
ROGER GRAY, INC.

Principal Place of Business Mailing Address

Poat T
2989 BYINGTON CIRCLE %WEIDENBACH & COMPANYPA . | ..« s
TALLAHASSEE, FL 32303 1560 CAPITAL CIRCLE NW, SUITE 16 N B il
TALLAHASSEE, FL 32303 E

= e s v IR AR IR R

Suita, At #, et Suite, Apt. #, etc. 02232006  Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

20-0345838 Not Applicable
4p Country Zp Country 5. Cenilicate of Status Desired [ gg;fq Addtions!
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

GRAY, ROGER L
2989 BYINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptabia)

TALLAHASSEE, FL 32303

City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing Its registered office or registered agent, or bath, in the State of Florida, | am famlliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatuna, typad of printed name of registared agent and itk il applicable. (NCTE: Registared Ageant signauns requirad when reinstating) DATE
FILE NOW!H FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITLE [Tl Change [T Addition
NAME GRAY, ROGER L NAME
STREET ADDRESS | 2989 BYINGTON CIRCLE STREET ADDRESS
CIvY-ST-2P TALLAHASSEE, FL 32303 CITY-S$T- 2P
Tme O Delete TmE [ Change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2P
TME O Delete TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ belete TITLE JCnange [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 03 Detete TVLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ peiste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certlfy that the information supplied with this {iing does not qualify ior the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental reporids true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfigbwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Blagk 11 it
changed, or on an attachment with an adgdfesg! with all other iike erppowered.

K0
SIGNATURE: "\MGLZ &fn 3'(%7“ -0t SH- Q4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oym RECTOR Daytima Phona #
[~



