FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000016086 (03-21-2007 90032 021 ***150.00
1. Entity Name
GRAY INTERNATIONAL CORP.
Principal Place of Businaess Mailing Address v
4908 BRIDGEHAMPTON BLVD 4908 BRIDGEHAMPTON BLVD
SARASOTA, FL 34238 SARASOTA, FL 34238
¢ T P [ s ANTAUATGROTAERRAA
Suite, Apl. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0896970 Not Applicable
Zip Country Zip Couatry 8, Cerulicate of Status Desired ] fi-gig?:{;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, JAIME
4908 BRIDGEHAMPTON BLVD. Streel Address (P Q. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL Zip Codie

8. The aboye’ named entity submits Lhis slatement for the purpose of changing 11s regislered office or registered agent. or toth, in the State ol Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinature, Lyped of ponled name of regslered agenl and hife 1f apphcable (NOTE Regsierca Agent ggnature reguied when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortnbution, . Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 pelete TITLE {] Change  [_] Addilion
NAME GRAY, JAIME NAME
STREET ADORESS | 4908 BRIDGEHAMPTON BLVD STREET ADDRESS
CIfy-§1-2P SARASOTA, FL 34238 Cliv-51-21P
NILE oS ] Delete TILE [ Change [ Addition
NAME GRAY, CAROL HAME
STREET ADDRESS | 4508 BRIDGEHAMPTON BLVD STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34238 CITY-§T-2IP
TITLE [ petete me [ Change [ Adcilion
MAME HAME
STREET ADDRESS STRFET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
HILE O pelele TTLE [ Change (] Additien
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-ST-2IP GHY-57-21
TILE [ petete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIF
TILE ] Delets 1IE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cily-S1-2P

12. | hareby certify thal Ihe iiermation supphied with ihis filing does not qualify for the exemptions contained wy Chapler 119, Fionda Sialutes. | further certily that the information
indicated on this report or supplemental yeportis true and accurale and thal my signalure shall have [he same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe recewver or rustke empowered 10 execute this reporl as required by Chapter 807, Flonda Stalutes: and that my name appears in Block 1G or Black 114/
changed, or on an allachment wilh an aclress, wiih all giher like empowered JA I ME G RA Y

U t PRES 3/ /07  941-927-6677

SIGNATURE AND T‘P? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiy Oaytima Phane o

SIGNATURE:

N




