FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000121662 03-19-2007 90075 046 ***150.00
1. Entity Name
GRAYTON, INC.
Principal Place of Business Mailing Address q u u d b 1 ‘ a
3346 SW NEWBERRY COURT 3346 SW NEWBERRY COURT
PALM CITY, FL 34990 PALM CITY, FL 34980 .
F R T PR R R
Suite, Apt. 4. elc. Suite, Apt. 4, etc. 02072007 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4, FEI Number Applied For
I-l l - 22 ] I-] Bq 7 Net Applicable
e Courtry Zip Counury 5. Certificate of Status Desirad [} fg'gesqz?:;"""al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
REPASS, DAVID R
1301 RIVERPLACE BOULEVARD Straet Address (P.O. Box Number is Not Acceplable)
2601
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE L
Sigraure, Iypaaor panlag nama of repisielec agent and ke il applicanla INQTE Registarad Agent sipnature requred whan (enslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete HILE [ Change [ Addition
NAME DAVIS, GAVIN G NAME
SIREET ADDRESS | 3346 SW NEWBERRY COURT STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 34990 CITY-5T-2P
LE B 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIny-St-219 ) CITY-S1-2IP
mLE [ petete TILE [ ¢hange  {] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIry-§1-2Ip
TIE [ elete e [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDCRESS
CITY-ST-2IP CITY-ST-2##
IMLE O pelete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ celete T O change  [3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-51-7iP

12, | hergby certify thal the information supplied with this filing dees nat qualify tor the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this repont or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. ° -

GAVEY DAVTS

SIGNATURE:M/——(; -PregiveeT- | F-oF (\779\335-143‘-}

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Baylime Phons #




