2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000026637

1. Entity Name

PINKY GRAVLEY & SONS INC.

.= FILED
Jul 22, 2008 08:00 AM
Secretary of State

Mailing Address

25 WEST 2ND STREET
FROSTPROOF, FL 33843  US

Principal Place of Business

25 WEST 2ND STREET
FROSTPROOF, FL 33843 US

DO NOT WRITE IN THIS SPACE

DR AR AE M G

07162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

20-0736721 Not Applicable

. . $8.75 Additional
&, Certificate of Status Desired ()] Fos Roquired

€. Name and Address of Current Registered Agent

GRAVLEY, LEONM
25 WEST 2ND STREET
FROSTPROOF, FL 33843

DO NOT WRITE =
IN THIS SPACE

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

thae obligations of registered agant.

SIGNATURE

Signatura. typeo o printed name of regrstered agent and itle if appkcable

(NOTE: Registeraq Agent sigraturs rmquired whan reinstating) DATE

FILE NOW!!I FEE 15 $150.00
Due by September 12, 2008

——

8. Elsction Campaign Financing
Trust Fund Contribution. _

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TITLE P
HAME GRAVLEY, LEON M

STREET ADDRESS | 25 WEST 2ND STREET
Ciry-S7-2P FROSTPROQF, FL 33843

TITLE VP

MAME GRAVLEY, GREGORY A
STREET ADDRESS | 301 N LAKE REEDY BLVD
CImy-S1-2P FROSTPROOF, FL 33843

TILE ST

NAME GRAVLEY, REGINALD S
STREET ADDRESS | 15 WEST 2ND STREET
CITY-$T-2IP FROSTPROOF, FL 33843

TILE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-TIP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE -

L

12. | neraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the infarmation
indicaled on this repart or supplemental report is true and accurate and that my signature shal have the same legal sffecl as if made under oath; that | am an officer or diractor
of the cerparation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with all other ke empowered.

7
SIGNATURE: X % vt S K zpeecin,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

%7—'/4“09’

Daytma Prone &




