2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000020501

1. Entity Name

GRAY DOG PUBLISHING CORP

Principal Place of Buginess

PO BOX 2589

Mailing Address

PO BOX 2589

FILED
Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90041 046 ***150.00

TV U YV W

ORLANDO, FL 32802 US ORLANDG, FL 32802 LS
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(&7 -~ 86' 8,85—' Not Applicable
Zp Courtry Zip Country 5. Centificate of Status Desired [ ?ggfq L':ﬁ:;ﬁ°"a'

6. Name and Address of Curent Registered Agent

7. Name and Address of New Regi ed Agent

PACE, CASEY W
212 KENWITH ROAD
LAKELAND, FL 33803

Narme

Street Address {P.O. Box Number is Not Acceptatle)

City

FL | Zip Code

8, The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped of prnied name of regslered agent and lilie Il aggiicabie.

(NOTE. Regislernd Agaal signature requsred when ronslalmg)

DATE

- +FILE NOWIIl FEE IS $150.00
" After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

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

mLE P ' O Delete L [Jcharge [ Addition
NAME PACE, CASEY W NAME

STREET ADDRESS | PO BOX 2589 STREET ADDRESS

CiTY-ST-2P ORLANDO, FL. 32802 CITY-ST-2IP

TILE 1 pelete 1L Ocrange [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-$T1-2P

TLE O pelete T [J Change ] Addition
HAME NAMEL

STREET ADDRESS STREET ADDRESS

Ciry-5I1-2P CITY-S7- 2P

TILE O pelete HiLE [ Change [ Additien
NAME NAME.

STREET ADDRESS SIREET ADDRESS

[ CITY-8T-2IP

e [ Delete L [J Crange  []] Adarion
NAME HAME

STREET ADIRESS STREET ADDRESS

Y- S1-2P CITY-81-21P

TLE 3 peiete TILE D change [T Addition
NAME HAMF

STREET ADDRESS STREET ADDRE 5SS

CITY-S1-2P CTY-8T-2P

12. | hereby cénify that the information supplied with this filing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | furiher certify 1hat the information
indicated on this report or. supplemerial report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
epoit as required by Chapter 807, F€O(7 Statytes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of frustee empowered 10 execute
changed, or on an atlac nt with an addregs, wyh all pihefjike 1

SIGNATURE:

ered.

ALCL

3@3/@%-/7%3

TURE AND mﬁ OR PRINTED NAME OF SIGH)

ING OFFICER OR DIRECTOR

$/08 _

Didytme Phona #

i

v



