ANNUAL REPORT

2005 FOR PROFIT CORPORATION

|

|

FILED

Jan 10, 2005 08:00 AM

DOCUMENT # P07908

1. Entity Name
GRAY-CALHOUN & ASSOCIATES, INC.

Secretary of State

Mailing Address

4350 W, CYPRESS STREET
" _SUITE 340
TAMPA, FL 33607  US

Principal Place of Business

1800 PEACHTREE ST., NW
SUITE 200 _
ATLANTA, GA 30309 US

DO NOT WRITE IN THIS SPACE

LT TR

01042005 No Chg-P CR2E034 (10/03) _
4. FEI Number | {Applied For
HB-1626867 | | Not Applicable

i‘_?( $8.75 additional

5. Certificate of Status Desired Fes Redurcd

6. Name and Address of Current Registered Agent

CALHOUN, JAY H.L. -
GRAY-CALHOUN & ASSOCIATES, INC
4350 WEST CYPRESS ST., STE. 340
TAMPA, FL 33607 _ . - '

|
DO NOT WRITE |
—IN THIS SPACE |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped 9r printed name of ragistered agent and tille If applicable

(NOTE Regislared Agen! signalure required whan reinstating)

FILE NOWUI FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 TrustFund Contrixtion.

9. Elgction Campaign Financing

$5.00 May Be |
Added to Fees ‘

10. OFFICERS AND DIRECTORS |

nmne PD

NAME GRAY, JAMES C.

STREET ADDRESS | 656 WESLEY DRIVE NW
CITY-§T-2IF ATLANTA, GA 30305

- Bif%@?ﬁ%@ﬁffma 158,75

3vP

CALHOUN, JAY H.L.
1410 DESOTO AVE
TAMPA, FL 33808

TITLE

NAME

STREET ADDRESS
Ciry-57-2IF

TIMLE

NAME

STREET ADDRESS
CIFY-§T.21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
$TREET ADDRESS . ) L
GITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
City-S¥-ZIP

12, | hereby certify that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporaticn or the receiver or trustee empowerzd to exacute this report as réquired by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: Mo aMbQadhan o o oveefos  SinASee]c
BIGNAFURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Dayume Prohe 1




