FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 07-12-2006 90007 015 ***150.00
R. GRAY & ASSCCIATES, INC.
Principal Place of Business Maiing Address
517 RVER RD. 517 RIVER RD.
CARRABELLE, FL 32322 CARRABELLE, FL 32322
‘ PO Box 755
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 07162006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Cﬂ'ﬁﬂ Aballe J” 59-3521605 Not Applicable
Zip Country Zip Country . » ) $8.75 additional
5. Cerliticate of Status Desired O . N
32322 émwkl Y. Fee Required
6. Name and Address of Current Reglsterod Agent 7. Nam# and Address of New Registered Agant
- Name
GRAY, RONALD
517 RIVER RD. Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL [ Zip 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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. Typed of prinled name of regs agent ang tide if (NOTE: Registerad Agent signanure required when reinstating) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S., the
Due by September 8, 2008 Trust Fund Cortribution. 0  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FITLE P S 3 oetete ME ] Crange [ Addition
MAME GRAY, RONALD NAME
STREET ADDRESS | 517 RIVER RD STREET ADDRESS
CITY-ST- 2 CARRABELLE, FL 32322 CiTY-$T-2P
M sT : {1 delete TALE [ cCrange [ Addition
NAME GRAY, MARLYAN RAME
STREET ADDRESS | 517 RIVER RD STREET ADDRESS
Iy -St-ap CARRABELLE, FL 32322 CITY-5T-2P
T ' O neete e Ol Grange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2P
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-29 CITY-ST-2P
e O peizte e []Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e O Delste FITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
12. | hereby certify that the information 541) plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplenfeptil report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef grirustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd with an address, withyall other like empowgred.

SIGNATURE:

7/ T 4 e S




