» 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|

DOCUMENT # P05000028199 Jan 31, 2008 08:00 AM |
1. Entiy Neme Secretary of State
GRAYJAG, INC.
Prircipal Placs of Busingss fmling Acidress
PO BOX 480202 PO BOX 480202
B T Hll”ll‘ N"m |“u "m "‘”"Wllm H") ‘lm Hl‘l mu 'mm ” ‘"’
2. Principal Piace 1 Buginz<s - No P Q. Box # 3. Mailing Addrass

Suile, ApL. #, elc. Suile, Apl. #, gic. 15t MOORE CR2E034 (10/07)

City & Statz City & Stalz 4, FE Numiber Apptied For

20-2380838 NGl Apgiicable
SUNT Z " iti
2w Coursry P Ceantry 5. Certilicate of Status Desired 3 58.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

COLEMAN, ANTHONY G JR

3275 W HILLSBORO BLVD #207 Sreet Ardress (P.O Box Number ig Not Azceptablg)

DEERFIELD BEACH FL 33442

23 Code

City FL.

8. The above narmed 3ntity sabrits this statement for the purpese of changing us segiste ed office o regisrarad agent, or Bot, 11 the Slate of Fiorida, | am famihar with, and accept
the obiigaians of regisiered agent.

SIGMATURE

St e pedd o D cad pantseat et alerod et we ek e Farphsazs, INOTE FEgIstrang AGer Ly in iluse fequir weer romilahr gt DATE

FILE Nowt FEE s, 3 50, 00
After;May.T.'zooa Fee Wlll Be 8550.0 !

) 8. Eleciion Camoaign Financing $5.00 May 8e
’l Make Check Payable to Flcnda Departmeni of Slate:

Trusi Fued Convitution. (] Added to Fees

10, OFFICERS AND DnPF(“TfJR“ 11, ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS 1IN 11

TME D [ Decle me [J Change [ Addition
HAME GARBER, MICHAEL HAME

STREFTADDRESS | PO BOX 480202 STREFT ADDRFSS

Iy -§1-21 FT LAUDERDALE FL 33348 Ciry-51 211

TiLE [ Deete TITLE [ Change [ Aagilion
NAME HAmE

STREET ADDRFSS STHFET MRIRFSS

CIIY-5T-71P CITY. 1. 2IF

i [ Deiere 1I9LE [ Change [ Addition
HAKE HARE

STREET ADCRESS STREET ADIRESS

I CITY-51-2P L= 150, G0

1InE 3 Oelete Lt O change O Addilion
HAME . HAL

SIRCET ADDRLSS STHLET ADDRESS

oIy -S1-21P N 51-21p

MILE [ peiate TILE 3 Change [T Andition
NAME WAl

STRZEY ADLRL 55 STREET ADDRLSS

CITY-ST- 2P CITY-81- 210

N O [osle g Tl Crange [ Aadibion
NAME NAHIL

STRZET ADDRLSS STREET ADORLSS

ZIr-s1-29 CITY-S§1- 2IP

12. 1 harehy certify that the information suneled with tris filng does net quality for the exernptons contanad in Section 119, Flonda Stecutes | furinar certity that the ntarmation
mdmafbd an this raport or supplermegtal report s e and aceurale and that my signature shall have the sama legal eftect gs il imadc undes oath; that T am an otiicer or director
of tha Corperaucn or the receiver of thustee smpowsied 1o execule this report ex renuired by Chapier 607 Florida Siatutes: and that my name appears in Block 18 o Bloek 11
|E changed, onan 4 g twiblan address, with ail sther ke empoweren.

SIGNATUR Mmicinel GMdel l’)’&’ 0¥ ﬂﬂ— ¥95- 1741

SIGNATURE/AND TYPED OH #AINTED NAME OF SIGNING OFFICER OR DIRECTOR [FITRRY fres e Faare s




