FILED
2006 FOR PR T R ATION Jan 23, 2006 8:00 am

DOCUMENT # P05000012600 Secretary of State
1. Entity Name 93 ok K
GRAYMAN, CORP. 01-23-2006 90103 043 150.00
Principal Place of Business Mailing Address
6650 EHULANDA EBEACHAL D 650 EFULANA EBBRHBND zuuuddbl
HALANDALE, AL 33009 HALANDALE AL 33008
S S RN R DA
Suite. Apt. &, etc. Suite. Apt. #, ete. 01142006  ChgP CR2E034 (11/05)
City & State City & State a. FEI Number, Applied For
20 - AAS4F 0% Not Applicabla
4P Country “p Country 5. Certificats of Status Desired (] fg—gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLOMON, MARC I
650 E. HALLANDALE BEACH BLVD Street Address (P.O, Box Number is Not Acceptable)
HALLANDALE, FL 33309

City FL I 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, | am farrfiar with, and accept
the obligations of registered agent.
T

SHGNATURE H
- . Iypod or prirted name of registarsd agent and Uitk ¥ appbicable, (NOTE: Registered Agent signsbure required when relstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing c $5.00 may Be
After May 1, 2006 Foq will bo $550.00 Trust Fund Contribution. Added to Fees
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P.D £ Delete TITLE [Octange [ Addition
NAME HEISERMAN, GLENN R RAME
STREET ADDRESS | 3830 KINCAID ST. STREET ADORESS
CIrY-ST-2IP EUGENE OREGON, Fl. 97405 CITY-ST-ZIP
ME 3 pelete TMLE [ crange [ Addition
NANE NAME
STREEF ADDRESS STREEF ADDRESS
CIPY-SE-2IP CImY-ST- 2P
TmE [ Delete TME [ change [ Addition
HAME L NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP ony-s1-2p
LE [ pelets THLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TME [ pelee THLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
T3 7 petete TmE - (dChange [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57-2P

12 | hereby certily that the information supplied with this i;l}:? does not qualify for the exemptions contained in Chapter 119, Rorida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alfoiher like empowered.

SIGNATURE: : e~ IS&M'O@ SY/ 455525

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Oaytime Phona ¢




