2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24, 2006 8:00 am

DOCUMENT # P05000116748

Secretary of State

1. Entity Name 08-24-2006 90061 050 ***550.00
MIKE GRAY INC

Principal Ptace of Business Mailing Address

407 NW 4TH TERR 407 NW 4TH TERR JUPLB125.

CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

L

2. Principal Place of Business 3. Mailing Address
_ SGumns B0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE) Number Apptied For
SO A[ATIRD Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | ?ﬁ: ;esq lﬁf:;t""“a’
6. Name and Address of Current Registered Apgant 7. Name and Addreas of New Registered Agent
Narne
GRAY, ANNA | o e : - . T — —
407 NW 4TH TERR Sireet Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL 1 Zip Code

8. Tha above named entity submit
the obligations of registere:

or the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

g SgloL

Sinatite ffoed or prrisd fame #FTogisered dient arc Hipd sopheabin, DATE ¥ v

SIGNATURE

{NCTE: Registesad Agent LignBiwe lequired when rendtating)

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May B2
Added to Fees

FILE NOWII! FEE 18 $550.00 /
Due by September 8, 2006

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE © P {1 Delete TMLE " [ change [ Addition
NAME GRAY, MICHAEL E NAME

STREEY ADDRESS | 407 NW 4TH TERR SFREET ADDRESS .

CiTY-SF-7IP CAPE CORAL, FL 33892 CITY-5T- 2P

TILE v ' 3 oelete TITLE [C) Change [ Addition
NAME GRAY, ANNA | NAME

STREET ADDRESS | 407 NW 4TH TERR STREEF ADDRESS

CITy-57-2P CAPE CORAL, FL 33893 JCTY-51. 2P

TITLE L] Delete e [Dthange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST- 27 _ i _

TILE - 2 Delete TRLE Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE 1 Detete TMLE TJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CTY-ST-2P

TMLE O Delete TLE [ change 7 Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-2P - 51- 2P

12. | hereby certify that the.inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is tr accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustea em 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, Il oth 8 empower:
T\Ne 229, LSE Y
Dse | = L Daytme Phane ¢

SIGNATURE:

IGHING OFFICER OR MRECTOR




