FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P04000169429 Secretary of State
1. Entity Name 03-22-2006 90025 048 ***150.00
W. J. GRAY CONSULTING, INC.
Principal Place of Business Meailing Address v vwavuy
101 CENTURY 21 DR. 101 CENTURY 21 DR.
205 205
us us
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, eic. Suite. Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Numbe - Appiied For
ap %é ‘/ 5’4 é é Not Applicable
Zip Country Zp Couniry 5. Certificate of Staius Desired O $875 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
?{H.?SY'G\AJEI)LSLE)AE%‘AD Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32207 }
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerfr] dgent.
a4 S O
somze b o0k
SIGNATUNE A\ S iET e T
. Signature, typed or prnted ni of regrstered agent and tde H ppplicanie {NOTE- Registared Agent signalure requirgd when remnstaiing) DATE

" FILE NOW!l! FEE'IS $150.00. . © . .-
. After May™1, 2006 Fee Will Be'$550.00 - .-

ake Check Payable to Florida Dépaﬂ}ﬁént_uf,sﬁié_ ,

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE [ Change [ Additien
NAME GRAY, WILLIAM J NAME

STREET ADDAESS 4175 GADSDEN RD. STREET ADDRESS

CITY-5T-ZiP JACKSONVILLE FL 32207 CITY-S1-2ip

MILE (1 elete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2IP CITY-ST-2IP

TE N _ _ e patete_ Rk wvme___ 3 _ i o . [ Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-ZIP CITY-ST1-2IP

TITLE {1 Degete TITLE O Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oIY-§1-21P CITY-S7-21P

THLE O Delete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIY-§1-21P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CIVY-$T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. [ further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o trugige empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or an an aanh ddress, with all other like empowered.
SIGNATURE: S-b4 b Gu-733-9°57

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phane 4




