2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEOCNUMENT # P04000119126 5 Feb 18,2008 08:00 AN
. Entily Name . S
ecretary of State

GRAY SALES INCORPORATED - l'y
Principal Piace of Business Mailing Acidress
22810 COLLRIDGE DR. 22810 COLLRIDGE DR.
e T H“H“H" "m |‘|w "m "m ||m “Ill lml ’lm "m "M I"“II " ’Il’
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt #, eic. 1st MOORE CR2E034 (10/07)

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

' 20-1524905 Not Applicable
Zp Couniry Ze Country 5. Cemficate of Status Desired [} 98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamiz

gﬂztlé%ERéSEI_HRTIISGE DR Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34639

City ’ FL Zipp Code

8, The anove named entity submits this statement fgr the purpose of changing its registered office or registered agent, or cotr. in the State of Flonda, Fam famidiar with. and accapt
the obligations of regsterad agent.

SIGNATURE

S e, typed o Proiesd can) of sgg derod aoerl unvl Lis farplcaoio, (RGTE Beguiermd AJer| sttt “eluirk et won fsnetalr gt DATE

9. Fiection Camoaign Financing  $5,00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS ' 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLF PD 3 Deicte TITLF [CJcharge [} Addition
NAME MILLER, CURTIS NAME
STREET ADDRESS | 22810 COLLRIDGE DR. STREET ADDRESS HOO0EoE304E67
o527 |LAND O LAKES FL 34639 CITY-7. 2 02/ 26 08-80055-013 156, 100
e Vv [ pasete TTLE [ Changa (] Addilian
NAME MILLER, DEANEE NAME
STREFT ADDRESS (22810 COLLRIDGE DR. STALFT ADGRESS
oITY- 51712 LAND O LAKES FL 34639 CITY-ST-21P
Tk T [0 peete me [ thange [ Addition
MANE MILLER, MARY HAME
STREET ADORESS | 22810 COLLRIDGE DR. SIREET ADDRESS
orY-sT-2° | LAND O LAKES FL 34639 CTY-51-2p
TILE S ™ paete Tilik OcChange ] Addilion
NAME WOOTEN, TERRY MAWL
SIREET ADDRLSS | 14102 RIVERSTONE DR. STRLE ADDRESS
OITy-S$T-212 TAMPA FiL 33624 CAY-5T-21P
THLE VP [ peiete TIE [ Change (] Addition
HAME BOSWELL, RUBY NEHIL
smrec) appaess [ 219 CRYSTAL GROVE BLVD STREET ADDRESS
CITY-SI-718 LUTZ FL 33548 CITy-ST-21P
TITeF [ peiete TITLE O Crange [} Addition
HEME HAME
STREET AGDRESS STREET ADDRISS
CITy -ST-21p : CITY-ST- 24P

12. | haraby certify that the intormation supplied vath this filing doss net guality for ihe exarnptions comtained in Section 119, Florida Statutas | further certify that the intormation
indicated on this report of supplemental report is true and accurale and that my signature shall have the sama legal efieet as if made under oath: that | am an officer or director
of the corporation gr the receiver of frusiee empowerad to execute this repost as required by Chapter 607. Fierida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowerad.

Lusy Poswez( a’f/zj/of 53 -968 2579

#ED Ol PRINTED NAME OF SIGNIG OFFICER GR DIRECTOR e Day! 10 Fnone »




