[

FILED
2007 FOR TROETGMORATION 0 30 2007 8:00 am

DOCUMENT # P05000036444 ecretary of State
1. Entity Name 2. o+ oo %
PATRICIA D. GRAY REALTY, INC. 04-30-2007 90455 018 77130.00
Principal Place of Business Mailing Address
1171 S. 6TH STREET 1171 5. 6TH STREET
MACCLENNY, FL 32063 US MACCLENNY, FL 32063 LS
R e YO AR A
Suita, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2463183 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agem 7. Namg and Address of Now Registered Agent

Name

GRAY, PATRICIA D

1171 S. 6TH STREET" Street Address {P.O. Bex Number is Not Acceptable)}

MACCLENNY, FL 32063

City FL Zip Code

B. The above named entity:‘stjbr_nils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
" the obligations of registe{i‘e"d‘agem‘

M

SIGNATURE L
Signature, lyped or urinled.‘name ol registered ageni and title Il applicabla. {NOTE: Registered Agenl signature requiredd when rainstating) DATE
FILE NOWIIl FE'E":'I"S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PRES O Detete THLE O Change  [] Addition
NAME GRAY, PATRICIAD NAME
STREETADDRESS | 1171 S. 6TH STREET STREET ADDRESS
GITY-5T-ZIP MACCLENNY, FL 320863 CiTY-ST-2P
TITLE SEC 2] Delete TILE [ Change [ Addition
NAME GRAY, PATRICIAD NAME
STREET ADDRESS | 1171 5. 6TH STREET STREET ADDRESS
CITY-S$T-2P MACCLENNY, FL 32083 CITy-ST-2IP
TME TRES (T Delete e (] Change  [J Addition
NAME GRAY, PATRICIAD NAME
STREET ADDRESS | 1171 S. 6TH STREET STREET ADDRESS
CImY-57-2IP MACCLENNY, FL 32063 GITY-ST-2IP
TIE DIR T Delete TLE [ Change [ Additian
NAME GRAY, PATRICIAD NAME
STREETADCRESS | 1171 S. 6TH STREET STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2IP
TITLE ] pelete TMEe [ Change  [] Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TTLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GrY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or diractor
of the corporation or yer or trustee empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an gftachmerg with an address, with all othef ke empowered.

SIGNATURE: %ﬁ/%b Q-m,} Y26-07 F0Y-259-6647

BIGNATURE AND TYPED OR PRINTED NAME OF BW OFFICER OR DIRECTOR Date Daytime Phone #




