2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000169429 - Mar 14, 2007 08:00 AM
1. Enlity Name
r f
W. J. GRAY CONSULTING, INC. Sec etary of State
Principal Placo of Business Matling Address
101 CENTURY 21 DR. 101 CENTURY 21 DR.
205 205
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suile, Apl #. olc Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Applicd For
20-2045956 Not Applicable
Zp Counlry Zin Country 5. Cartificale of Status Desirad [ fese'gesqﬁ:’:;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAY, WILLIAM J .
4175 GADSDEN RD. Stroet Address (P.0. Box Number is Not Acceptablo)
JACKSONVILLE FL 32207
Cily FL l Zip Code

8. The above named enlity submils this slatement for tho purpose of changing its registored ofico of ragisterad agenl. or both, in the State of Flerida. | am familiar wilth. and accepl

he obigahonW

SIGNATURE

Sgnalure, yped o ponred HaMe of mgﬁ-%cm and tile v apnheabla, (NOTE- Reqistutea Aganl sighatute real rad when tnstalibg) DATE
mn.
FILE NOW!!l. FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Conlibubon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ng. P [ pelete g 7] Change [ Addition
NAM! GRAY, WILLIAM J HAMI
SIRET ADDALSS | 4175 GADSDEN RD. SINFLT ADDIV S5
CIY-ST- 2 JACKSONVILLE FL 32207 elry-sI- 21
TiL M pelele Ttk O Change [ Addilion
NAMLE NAMI
STREFT ADDI 55 . SIRUITADDIM S8
CIrY-S1-21P CI[Y-SI-7IP
FR

mi: [ Detele i e T e L Sty Hjlon
e . 13,/23/07-300 531" 56
SIMET ADIRT 5 STRITT ADDIY 88
CiY-S1-2IP CITY-SI-2IP
Il [ pelete Tt I Change [ Addilion
NAME NAMI
SICTADDILSS SIRILY ADDEE 88
CITY-S1-71P CITY-SI-2ip
L O Delete Tt Cichange 3 Addition
NAML NAMI
SIR'E] ADDRESS SIRELT ADDRE 55
CITY-81-2I CIyY- S1-71P
e [ petete e O Change [ Addition
NAMIL NAME -~
SIRFI] ADDRESS STRET'F ADDRE S5
CIY-8T-41P Ciry-sl1-210

12. | hereby certify that the information supplied with this filing doos not qualify for the axemplions conlained in Scction 119, Florida Statutes. | further cordily that the infermation
indicaled on this ropoert or supplemental report is truo and accuralo and thal my signalure shali havo lhe sama Icéja! elloct as if made under cath; that | am an oflicer or direclor
of the corporation or the recewar or trustea empowored to execuio this report as requred oy Chapter 607, Flenda Slaiules; and that my name appears in Biock 10 or Block 11
if changed, or on an attlachmont with an addross, wilh all other like empowerod

SIGNATURE: oy T2 09 FOLEF pO7T

BIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTCR Dae Daytime Phone #




