FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000143510 01-19-2006 90073 038 ***150.00
1, Entity Name
GRAYTON VILLAGE DEVELOPMENT CORPORATION
Principal Place of Business Wailng Address ’ LR beos
P. Q. BOX 2259 P. 0. BOX 2259
FT. WALTON BCH, FL 32549 FT. WALTON BCH, FL 32549 : T
e v AR ARG ER AN e
Suite, Apt. #, etc. Suite, Apt. #, alc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-1820382 Not Applicable
Zip Counlry Zp Country 5. Cerlificate of Siaius Desired ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Reglsterad Agent

Nams
RISALVATO, THOMAS J
151 MARY ESTER BLVD., SUITE 301 Street Address (P.0O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Rorida. | am familiar with, and accapt
the obligations of regislered agent.

SIGNATURE
Signatura, typed or printed naine ol registered agent and title il applicable. (NOTE: Regislered Agenl signatura requited when reinsizling) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campeign Ijnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D 1 tetete TILE [ ¢Change  [] Addition
NAME RISALVATO, THOMAS J NAME
STREET ADDRESS | P. O. BOX 2259 STREET ADDRESS
ciry-S7-2P FT. WALTCN BCH, Fi. 32549 CITY-51-21P
TME [ oetete TLE [ Change  {7] Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CITY-5T-71P
TILE [T Delete TITLE : [ Change  [7] Addition
NAME : — - NamE - T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51- 24P
1I7LE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IF
TITLE [ Detete TILE [ Change  [C] Additin
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
TITLE 1 Delete e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othar like empowered.

siGNATURE: Thaued (lualvado  Aoups 3 - QiSheve 1306 150 244-§395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR D!IRECTOR Oste Daytime Phene #




