- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AT
DOCUMENT # P05000013840 ; Secretary of State

1. Enhty Nams

THE FAVERGRAY COMPANY

Principal Place of Business Mailing Addrass

11555 CENTRAL PKWY STE 301 11555 CENTRAL PKWY STE 301
JACKSONVALLE, FL 32224 JACKSONVILLE, FL 32224

0 00

04252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa==Tope—. FoedF

20-2230263 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired |

8. Name and Address of Current Registered Agent

SI5E PARKAVE. DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
- Signature, lyped or printed name o registerad agent and ttle it applicabls. {MNOTE: Ragisterea Agent signature reculred whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 35_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS [
1TLE P
NAME GRAY, JAMES A

STREETADDAESS | 11555 CENTRAL PKWY SUITE 301
CITY-ST-2P JACKSONVILLE, FL 32224

me v HADOTE
NAME FAVER, WILLIAM K 5/11207-80
STREET ADDRESS | 11555 CENTRAL PKWY SUITE 301
ar-s-zP | JACKSONWVILLE, FL 32224

bHE?
005-001 150, ?!’J

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS ‘
CITY-SI-ZIP

TILE
NAME

STREET ADDRESS
CITY-ST-ZiP ‘

TALE .
NAME : ‘
STREET ADORESS
CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1.am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




