2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B . . FILED

DOCUMENT # P05000028199 Feb 05, 2007 08:00 AM
1. Entity Name
-Secr f
GRAYJAG. INC. Secretary of State
Principal Place ol Busingss Mailing Addross
PO BOX 480202 PO BOX 480202
IO O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl #, ole Suile, Apl. #, elc. 15t MOORE CR2E034 (10!05)
Cily & State City & Stalo 4, FE| Number Applied For
20-2380838 Nol Applicable
Zp Counlry Zip Country 5. Cortificate of S1atus Desirad O ?eBeIZesqa?:c;tmnal
6. Nama and Address of Current Reglstered Agant 7. Name and Addrass ot New Ragistered Agant
Name
COLEMAN, ANTHONY G JR
3275 W HILLSBORO BLVD #207 Stregl Address (P O Box Number is Not Accoplable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. Tho above named enlity submits this slatoment [or the purpose of changing its registored office or regislored agent, or both, in the Stalo of Florida, | am familiar with, and accepl
tho ebligations of registored agenl

SIGNATURE
Squalure, lypod o nenied name of regstoneo agent and tille © anpkeable, (NOTE: Regrsterad Agenl sgnalura requrad when remslating) DATE
FILE NOWIl FEE IS $150.00 ' 9. Eleciion Campaign Financing $5.00 may Beo
After May 1, 2007 Fee Wil Be $550.00 Trusi Fund Conlribution.  []  Added to Fees

Make Check Payable to Florida Department of State o i
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
flnt D [ Delete L O] Change [ Addilion
NAWE GARBER, MICHAEL NAMI.
si 1 anoniss | PO BOX 480202 SIN T | ADORE 55 L000NE2 2558
eny-st ap | FT LAUDERDALE FL 33348 CIY-51-21P N2 A A 0ATe0lE. 15000
[ [ Dolete i ) Change [T Addilion
NAME NAME
STIEE) ADDRISS SIN 1 T ADDRESS
CIY-51- /71 Y-Sl 211
T (1 Delete TITiE T 1Change  [_] Addition
NAM! NAME
ST TADDRSS SIHLET ADDRLSS
CITY-8[- 218 ClY-SI-2IP
Il O pelele i O change [ Addition
NAMI® NAMI
SIRLTADDIESS SINET ADDRY 55
CiY-s1-41 . - CIY-$I-4P
1t O pelete TS O change  [J Acdilion
NAME NAMI
SUNLTADIRSS SIRELT ABDHI 53
CIy-sI-A11 CIy-SI-AIP
e [ pelate . [ chiange [ Addilion
NAMT NAMF
STRECT ADURESS SIREET ADDRESS
Cy-s1-41P CITY-S1-2IP

12, | hereby cerlily that the informalion supnlied wilh thisglling does net qualily for tho oxomplions contained i Section 119, Florida Slatutes. | further Sertify that he information
indicated on thig report or supplom i report s truefand accuralo and that my signaiure shall have the same iogal effect as if made under oath; that | am an officer or directar
0 empowejed 1o execulo this report as roquired by Chapter 607, Florida Slalutes: and that my name appoars in Block 10 or Block 11

il char ged,olo an allac enl with an a oss, wiall olhar like empowered

SIGNATURE: o Tayira Poma ¥

BIGNATURE AND TYPED OR FFNTED NAME OF EIGNING OFFICER OR DIRECTOR




