FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # P06000121662 01-16-2008 90049 043 ***150.00
. Entity Name
GRAYTCN, INC.
Principal Place of Business Mailing Address
3346 SW NEWBERRY COURT 3346 SW NEWBERRY COURT
PALM CITY, FL 34990 PALM CITY, FL 34990
S P R S N T AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
41-2214897 Not Applicabte
e Country P Country 5. Certiicale of Siaws Desied  []  98+79 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
REPASS, DAVID R
1301 RIVERPLACE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
2601

JACKSONVILLE, FL 32207

City FL I 2Zip Code

8. The _above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, typed o« printed nama ol registered &penl and lilg it applicabie, (NOTE: Regislared Agant signature required when reinstating) DATE

B FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  added to Fees
0 - QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML - P T Delete TILE [ Change [ Addition
NAME DAVIS, GAVIN G NAME
STREET ADDRESS | 3346 SW NEWBERRY COURT STREET ADDRESS
CITY-ST-2IF  |chiriSteSOM =R FL 34890 CTY-S1-2IP
TITLE Pﬁ LA (;-}‘f [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME ] pelele TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify 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 or supplemental report is ue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oHficer or director
of the corporation or the receiver or trustee empowered {0 executa 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 address, with all othoy like empowered.

, . GAVIN G. DAV
SIGNATURE: %—7/

~PresivEnT = /~/E-08 (‘!79\933-145“]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




