"~

2007 FOR PROFIT CORPORATION

FILED
May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

_04- EETY
DOCUMENT # PO6000005611 05-04-2007 90090 029 150.00
1. Entity Name
MICHAEL GRAY, INC
L A
Principal Place of Business Mailing Address &“ 1 U v
1223 1/213THSTN 1223 1/213THSTN
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
R e RO OO
Suile, Apl. 4, elc. Suite, Apt. #, etc. 04402007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
26~ ¢/ / é bé s Mot Applicable
Zie Country <ip Country 5. Certiflcale ot Status Desired | ?eae‘g-asalﬁfﬂmnal——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, MICHAEL

1223 1/213THSTN - Streat Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG, FL 33705

City

AT 2

FL | Zip Code

8. The above named entity subynit§ this statement lor,
the obligations of registefed aggn!.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

_— X L///)Z/ﬂ/

SIGNATURE
Signature, typed Vprmlac’ﬁamu of raguiarad Sewiene-tTE T applcabls. {NOTE; Ragmtered Agant signaturs requued whens rangtating) 0atE 7
FILE NOW!!Y' FEE IS $150.00 9. Election Campavgn F.inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. L OFFICERS AND BIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 Delete TILE O Change [ Addition
NAME GRAY, MICHAEL HAME
STREET ADDRESS | 1223 1/2 13TH STN STREET ADGRESS
CITY-ST. 2P ST PETERSBURG, FL 33705 CITY-ST-ZIP
IMLE O oetete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TI1LE [T pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-5T- 2P
TILE 7 Detete TITLE {1} Change [ Addition
HAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY- $3-2IP
TITLE [ Delete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21IP Ciry-51-21p
e {1 Detete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-5T-2iP CITY-ST-ZIP

12. | hareby certify that the information syfdpliad with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | fur
indicated on this report or supplemedigl raport is true and accurate and
of tha corporation ar the receiver or {rfistae empowerad 10 exacute jbr
changed, or on an attachment will address, with all other li

ther certify that the information

I my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ort 85 reguired oy Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

" Daw

/ \snGmTT AXD TYPED OR Wor SIGNING OFFICER OR DIRECTOR

SIGNATURE: v T / ;"’U’”{L'A Hgﬂ\ ;’//2%’7 \ g6 g

/X Daytme Phona #

/



