-

. FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000036444 05-08-2006 90391 025 ***150.00

1. Entity Name
PATRICIA D. GRAY REALTY, INC.

Principal Place of Business Mailing Address "t
1171 S. 6TH STREET 1171 5. 6TH STREET
MACCLENNY, Fi. 32063  US MACCLENNY, FL 32063  US
Suite, Apt. #, efc. Suite, Apt. #, ele.
P P 04182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4.§EI Number Applied For
O - 42 L/ é 3 / ? 3 Not Applicable
Zi Countr Zi Count iti
® 4 P ountry 5. Certificate of Status Desired [H] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
GRAY, PATRICIA D
1171 S. 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL ' Zip Code
8. The above named entily submits this staiement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, typed or prised name of registered agent and tille it applicable (NQTE Registered Agent signalure required when (einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delete TILE [J Ghange (] Addition
NAME GRAY, PATRICIA D NAME
STREETADDRESS | 1171 8. 6TH STREET STREET ADDRESS
CITY-S1-2IP MACCLENNY, FL 32063 CiTe-ST-20
TITLE SEC [ cetete TLE [ Ghange [ Addition
NAME GRAY, PATRICIAD NAME
STREET ADDRESS | 1171 S. 6TH STREET STREET ADDHESS
CIy-5T-2IP MACCLENNY, FL 32083 iTY-ST-2P
TILE TRES [ Delete TILE ' [ Change [ Addition
HAME GRAY, PATRICIA D NAME
STREET ADDRESS | 1171 S. BTH STREET STREET ADDRESS
ENy-S1-21P MACCLENNY, FL 32063 CITY-§T-2IP
TITLE DIR 7 Detete TmLE (1 Change [ Additien
NAME GRAY, PATRICIA D NAME
STREET ADDRESS | 1171 S. 6TH STREET STREET ADDRESS
CITY-S1-21P MACCLENNY, FL 32063 GITY-ST-21P
TIILE [ Delete TITLE [ Change [ Additien
NAME NAME
SIREET ADDAESS STREET ADDRESS
ciy-s1-aip CIFY-S1-2IP
TLE [ Delete TITLE (] Change ] Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2I7 GITY-$T-2IP
12. | hereby certify that Lhe information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sfSeivéyor trustoe empowered to execule lhis report as reguiged by pler 607, Florida, Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attaghment wih an address, wilth all other likgBmgpowered. J’ ! 5 Q/
SIGNATURE: V. D Gry4l /2570 & (904)252 6649
SIGNATURE AKD TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR /) / Fd ;4 Daylime Phone #

/‘/)Q.%m'cza, ) Gray”



