2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Jul 25, 2006 8:00 am

DOCUMENT # P05000030605 (07-25-2006 90024 046 ***550.00
1. Entity Name
GRAY & ASSOCIATES CONSULTING INC.
Principal Place of Business Mailing Address q U .l U U {UvJ
134 SEAWARD DR PQ BOX 267
SANTA ROSA BEACH, FL 32459 S OXFORD, MD 216584  US
e s AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CRZE034 (11/05)
City & State City & Slate 4. FEl Number Applied For
20-2467 304 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O gg'gfmﬁfgditio"ar
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
CHEEK, TAMARA L
1601 AIRPORT BLVD Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 2
MELBOURNE, FL 32901
City FL ’ Zip Code

L,

SIGNATURE

nt for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sinnah‘u. typed or printed name ol registered agam and title woﬁﬁu. J

{NOTE: Registared Agent signatura required whan rainstating)

:mL}

\§ 200k

DATE

1. .FILE NOWIIl FEE IS $550.00
‘ ‘Due by September 6, 2008

B.Xection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PVST O elate TME [ Change [ Addition
NAME GRAY, RUSSSELL E JR NAME

STREET ADDRESS | 134 SEAWARD DR STREET ADDRESS

CITY-57-21P SANTA ROSA BEACH, FL. 32459 CITY-ST- 7P

TiILE D O oelete TIME [ Change [ Addition
NAME GRAY, PATRICIA NAME

STREET ADDRESS | 134 SEAWARD DR STREET ADORESS

CITY-ST-7iP SANTA ROSA BEACH, FL 32459 Ciy-S5-2P

TILE D O Delete TITLE [ change [ Addition
MAME REESE, DAVID NAME

STREET ADDRESS | 134 SEAWARD DR STREET ADDRESS

CITY-57-2P SANTA ROSA BEACH, FL 32459 CiTy-5T-AP

TITLE O Delete TINLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

TITLE I pelete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-5T-2P cify-51-2P

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this fil;
indicated on this report or supplemental report is true

of the corporalion or the receivef oM ustes ampower
changed, or on an altachment With ah addresg, witall
SIGNATURE: MB

BIGNATURE TYPED OR PRINTED NAME OF SIGNI

r like emp

wered.

FICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
axecuta thif report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f




