2006 FOR PROFIT CORPORATION
ANNUAL REPORT.{AR) FILED

' DOCUMENT # P97000101371 Jan 30,2006 08:00 AN
1. Entty Name Secretary of State
GRAVY, INC.

Principat Place of Business Mailing Address
3231 EDGEWATER DR 3231 EDGEWATER DR
ORLANDO FL 32804 CORLANDG FL 32804
2. Principal Place of Business 3. Mabng Address
Suite, Apl. ¥, glc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10/05)
Cily & State City & State T 4. FE! Number Applied For
o j9'34801 89 L Applinat
Zip Courtry Zip Courtry B. Cerfificale of Status Deswed O $8'75 Mditlonal
Fee Required
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
} Name
‘3‘12‘]3: ? gggé&}%??g DDF% Street Address (F.0._Box Numzer is Not Accepiable)

ORLANDO FL 32804 - =

Ciy 7&{ ZpCode

8. The above namad entily submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of FEr"tda. 1 am familiar with, and ATGE
the obtigations of registered agent.

SIGNATURE

Sgnature Neped o0 primed name of registared agent and ttle  apnbeable {NOTE Regslered Ages signatuse seouirad when reinstalvag) DATE

- FILE Nowlli FEE IS $150.00°
- After May 1, 2006 Fee Will Be $350.00
Make Check Payabje to Florida Department of State

9. Election Campaign Financing $5.00 May ¢
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS M. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
mE PD [ Delete TILE [JChange  [Ja
NAME ALFONSO, RICHARD J JR NAME HONDnTa1?

STREET AD0RESS | 3231 EDGEWATER DR STACET ADDRESS (2 /08/05-50015-024 150,00
oF-ST-20  |[ORLANDO FL 32804 CHry-gT-2P

TME ' 1 Delete TE O Change  [Ja:"
MAME NAME

STREET ADDAESS STREET ADDRESS

CInY-87-2IP CITY - ST 2P

e . R . 1 Delete l nn T [ change [3as
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-ST-2IP

g [ derete e Cictange o
MAME HAME

STREET ADDRESS SYREET ADDBESS

CHYy-3T. 48 CITY-51-7P

TLE [ Dalete TILE 1 Change Ao
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZIP

it O ogtete TE oy DA
HAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 21 . giry-s1-2p

12. 1 hereby certily tha! the information supplied with this filing does not qualify for the exemptions contained I Secﬁog 118, Florida Statdtes. i f‘.ﬁ;ther certify that the informatior
micicated on Ifiis report or supplemental repor Is true and accurale and thal my signature shall have the same legal effect as ¥ made under cath, that | am an officer of diracic
of the corporation of the receiver or trustee empowerad 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an altachment with an address; with all other fike empowered. -
So G

é
SIGNATURE: {, / -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFILER OR DIRECTOR Daytrme Phons &



