FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000073273 02-14-2007 90043 035 ***150.00

1. Entity Name

GRAY BUSINESS ENTERPRISES INC

Principal Place of Business Mailing Address E R

22026 DUPREE DR 22026 DUPREE DR

LAND O' LAKES, FL 34639 US LAND O LAKES, FL 34639 US

TS oS [T VTGO MR
Suite, Apl, #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

l tp et \q Lpgsz_ Not Applicable
Zip Couniry Zip Couniry 5. Cedificate of Status Desired [ ?i;i Addiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

GRAY, DARCIELLE

22026 DUPREE DR Street Address (P.O. Box Number is Not Acceptable)

1AND O' LAKES, FL 34639

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accegpt
the obligations of registered agent.

SIGNATURE
Slgnature. Iyped ot printed name of registered agent and litle i applicable. (NOTE: Regisiered Agant signalure required when rémslating ) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 71 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P [T Detete TITLE I Change  [J Addition
MAME GRAY, DARCIELLE NAME
STREET ADDRESS | 22026 DUPREE DR STREET ADORESS
CITY-$1-20P LAND ' LAKES, FL 34639 CITY-S1- 2P
TILE VP O3 Delete e [ Change [ Adgition
NAME GRAY, DOUGLAS NAME
STREET ADDRESS | 22026 DUPREE DR STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-51-2F
ME . SEC £ Delese THILE [ Change [ Addilion
NAME GRAY, DOUGLAS NAME
STREES ADDRESS | 22026 DUPREE DR STREET ADDRESS
GITY-51-21 LAND O' LAKES, FL 34639 CITY - S5- 2P
TITLE TREA 3 pelete TITLE [ Change 3 Addition
NAME GRAY, DARCIELLE NAME
STAEET ADDAESS | 22026 DUPREE DR STREET ADDAESS
CITY-§T1-2P LAND O LAKES, FL 34639 CITY-3T-21P
TITLE 1 Delete TILE [3 Change [ Additign
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Delete TITLE [T Charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusiee empowered to execute this repor! as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T E

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytme Prone #




