e FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000121884 : 02-22-2007 90004 003 ***150.00

1. Entity Name

ROGER GRAY, INC.

Principal Place of Business Mailing Address
2989 BYINGTON CIRCLE % WEIDENBACH & COMPANY PA 24
TALLAHASSEE, £i 32303 1560 CAPITAL CIRCLE NW, SUITE 16 400224

TALLAHASSEE, FL 32303

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Ft
20-0345838 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GRAY, ROGER L
2989 BYINGTON CIRCLE Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City F L Zip Code

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. 1am familiar with, and ac¢
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnied nama of regrstarad agenl and tele ll_auDllcabb {NOTE Feg!s‘leled Apent signatura required whan lensiaing) DATE
FILE NOWI!! FEE IS $150.00. 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE Dcthange [CJad
NAME GRAY, ROGER L NAME
STREET ADDRESS | 2989 BYINGTON CIRCLE STREET AODRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TTE O pelete TiTE [ Change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST. 2P
TITLE O oetste TITLE Ochange [Tad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-7IP
TLE 3 Deleta L O change [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-2IP
TILE [J Delsts TITLE O change [Jad
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-27IP
LE 3 Doiete TITE Ochange o
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IP

12. | hereby certillz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. [ further certify that the informati
indicated an this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or jisiee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock
changad, or an an attachment with/n-address, with all pther like empowered. 2 _—)

~ ; , g‘ 0 —

) ot

CILMATIIDE.



