2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED

DOCUMENT # P04000022890

1. Entity Nama

GRAY SHANK, INC.

Apr 12,2007 08:00 AM
Secretary of State

Mailing Address

14892 66TH TRAIL NORTH
PALM BEACH GARDENS, FL 33418-1962

Principal Place of Business

14892 66TH TRAIL NORTH
PALM BEACH GARDENS, FL 33418-1962

DO NOT WRITE IN THIS SPACE

LA

04102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For ,
80-0095764 Not Applicable

0 $8.75 Additicnal

5. Cortificate of Status Dasired Fee Raquired

8. Name and Addresa of Curront Reglotored Agent

GRAY, VICTORIA L
14892 66TH TRAIL NORTH
PALM BEACH GARDENS, FL 33418-1962

DO NOT WRITE
IN THIS SPACE

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

the abligations of ragistered agent.

SIGNATURE

Signalura. lypea or printec name of ragisiered agem and title Il applicable.

(NOTE: Regiatered AGen signatife raquired whan reinstaling)

DATE

©. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00 v
Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

Tne PRES

HAME GRAY, VICTORIA L MS

STREETADDRESS | 14882 66TH TRAIL NORTH

CI¥Y-ST-2IP PALM BEACH GARDENS, FL 33418

TTLE VP

NAME SHANK, DENNIS F MR

STREET ADDRESS | 14882 66TH TRAIL NORTH

CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE

RAME

STREET ADDRESS
CITY-ST-72I1P

TILE
NAME
STREET ADDRESS [
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

UONOO0TO1544
20 07-3007E-020 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Q-OR( Agaat

changed, or on an attachment with an address, with g\l other like empowared.

signature: { Yownia

Y-10-07 Shi-624G4¢Y

ER UR DIRECTOR

INTED NAME OF SIGNING Q|

SBIGNATURE AND TYPED OR

Dats Daytime Phong # T




