2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 AM

DOCUMENT # P98000070983

1. Entity Name
GRAY MCKENZIE, INC.

Secretary of State

Frincipal Place of Business Mailing Address

101 WYMORE ROAD 107 WYMORE ROAD

#143 #143

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

A A

04042007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Ao For
59-3548580 Not Applicable

0 $8.75 additional
Fee Requlred

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

10T WMORERD DO NOT WRITE
AL TAMONTE SPRINGS, FL 32714 IN THIS SPACE

B, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agenl and Lile If applicable. (NOTE: Ragisterad Agant signatura required when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10, OFFICERS AND DIRECTORS ] .
TITLE P - e
N MUSLEEM, SIDDIQA M LO0Rn0T0a03E -
STREET ADDRESS | 101 WYMORE RD #143 C D4/24/07-80138-011 150 o
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714
TITLE
NAME
STREET ADDRESS
Cy-sT-2IP
TITLE
NAME

coresran - DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-§T-ZiP

TIE

NAME

STREET ADDRESS
CiTy-8T-2IP

v t

12. | hereby certify that the information supptied with this fiing does not qualify for tha exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dirsclor
of the corporation or the recejver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an at’yﬂt with an address, with all other like empowered.
SIGNATURE: Sipp . 5/0 2.,
ale

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. e Phone 4




