2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000028199

1. Entity Name

GRAYJAG, INC.

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

Secretary of State

02-27-2006 90064 009 ***150.00

Principal Place of Business- - . Malling Address

PO BOX 480202 PO BOX 480202

MR

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Number i L Applied For
- B T 2.0-"2.380 83 2 Not Applicable
Zi Count 1 i
P ountey e Country 5. Cenificale of Status Desired O ?i'gggfgémnal

6. Name and Address of Current Registered Agent

COLEMAN, ANTHONY G JR
3275 W HILLSBORO BLVD #207
DEERFIELD BEACH FL. 33442

7. Name and Address of New Registered Agent
Name ’

Street Address (P.0. Box Number is Not Acceplable}

City FL Zip Code

the abligations of registered agent.

. SIGNATURE -

B. The above named entity submifs this statement for the purpose of changing its registered office or reqistered agent. or both, in the State of Florida. | am famitiar with, and accept

Signature, yosd grpreted name of regslered agent and title f apolicatile

(NOTE; Registered Agent sigralirg seauicd when remsiatrggy DATE

p a

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Delete TiLE (3 Change [ Adgition
HAME GARBER, MICHAEL NAME
STREETADORESS-|PO'BOX 480202~~~ T T T oo STREET ADDRESS |~ -
CiTY-ST-ZIP FT LAUDERDALE FL 33348 Cy-51-24F
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
I L1 S N o Dloewe TLE [ Change [ Addition
NAME ST T T K e R T T oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
e [ Delete TMLE ‘ ) - [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
THLE {1 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE ] Delete TITLE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

if changed, or

SIGNATURE:

12. | hereby ceriily that the information supplied with this tling dees not quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the infermation
indicated on 1his reporl or supplemgnial report is true and accurate and thal my signature shall have Ihe same legal effect as if made under cath; that | am an officer ar director
of the corpori{jon or the receiver of rustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

ent wih an address, with all other like empowered.

ekl Gatber 02/13 /04 954-895- 1711

Slﬁﬂiﬂ'_fﬁE AND TYPED OF PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Dayhme Phane §




