FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000150374 02-01-2006 90011 032 ***150.00

1. Entity Name

MICHAEL J GRAY INC.

Principal Place of Business Mailing Address

4504 MASSACHUSETTS AVE 4504 MASSACHUSETTS AVE

ORLANDOQ, FL 32812 US ORLANDO, FL 32812 US

S v IO ERAACA O
Suite, Apt. #, elc. Suite, Apl. #. etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

20-0470227 Mot Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired O ?i';;lﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRAY, MICHAEL J
4504 MASSACHUSETTS AVE Street Address (P.O. Box Number is Not Acceplabile)
ORLANDO, FL 32812

City FL Zip Code

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

SIGNATURE
Signalurs, lypnd or printed name of regisiered agent and [Wie f apphcable {NOTE, Registered Agenl signatura required whan reinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa%gn F.inancing $5.00 May Be
Aftaer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fINE P [ pelete TITLE [J Change [ Addition
NAME GRAY, MICHAEL J NAME
STREET ADDRESS | 4504 MASSACHUSETTS AVE. STREET ADDRESS
CiTy-§T-2IP ORLANDO, FL 32812 CIy-81-21p
TITLE o} . O Delete TITLE [ Change [ Addition
NAME BASS, WILLIAM D NAME
STREET ABORESS | 3105 OTH ST. STRECT ADDRESS
ciry-ST-21p ORLANDO, FL 32820 CITY-ST-21P
THILE @] O Delete TITLE [ Change [ Addilion
HAME TUCKER, CHARLES HAME
SIREET AUDRESS | 600 ROYAL LAKE CIRCLE APT 201 STREET ADDRESS
Ciiy-§T1-2IP ORLANDO, FL 32808 CITY-SI1-2IP
TINE [ Detete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S3-2iP CITY-ST-ZiP
TITLE O elete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-21P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report or supplegnental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; thail am an officer or direcior
of the corporation or the receivpg # gRecute this report as required by Chapter 607, Florida Statutes; and that my name app rs ll’l ck 10 or Block 11 it

changed, or on an attachmp gt like empowered.
(-30-06 7’()5?* 6856

KIGHING QFFICER OR DIRECTOR Date Dayuime Phone ¥

SIGNATURE:




