2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2008 08:00 AM

DOCUMENT # P938000016086 Secretary of State
1. Entty Name
GRAY INTERNATIONAL CORP,
Principal Place of Business Mailing Address
4908 BRIDGEKAMPTON BLVD 4908 BRIDGEHAMPTON BLVD
SARASOTA, FL 34238 SARASQOTA, FL 34238
R R AR R
Sute. ApL #, . Sute. Apt #, etc. 02072008  Chg-P CR2E034 (12/06)
City & State City & Stale - 4, FEI Number Applied For
65-0896970 Not Applicabla
Zip Country Zip Country 8. Ceriificate of Status Desired [ gi.g;th;::i:;uonal ‘
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
Name
GRAY, JAIME
4908 BRIDGEHAMPTON BLVD. Street Address (P O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City F L 2Zip Code

B. The above namad enuly submits this statement for the purpose of changing 1s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typod or prnled name of regrsiered ageni and tile  applicable {NOTE: Regisiorad Agent signalure required wnen renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 way e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PDST 1 Delete TITLE [3 Change [ Aduitign
NAME GRAY, JAIME HAME 0 AEEe A
STREET ADDRESS | 4908 BRIDGEHAMPTON BLVD STREET ADDRESS 0z l.j:-_j,l‘i DPI%Q%I:IEII'S:IISED 15 150. 19
CTy-5T-2 SARASOTA, FL 34238 CITY-87-2P LelAdo=al il .
TILE DS O oelete TMLE [ Cnange [ Acdtion
NAME GRAY, CAROL NAME
STREET ADDRESS | 4908 BRIDGEHAMPTON BLVD STREET ADDRESS
CITy-ST-2P SARASOTA, FL 34238 CITY-ST-21P
TITLE O Deiets TITLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2IP CITY-ST-2P
T [ elets TITLE T Ocmnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITy-S1-21P
M O petete TITLE [JChange [ Additon
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-sr-2ip ¢ny-§1-1p

12. | nereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag acdress, with all other fiye empowered. AGI ME GRAY

SIGNATURE: ME ([ PRESIDENT 2./% /08 941-927-6677

SIGNATUREQD‘I'VPED ‘OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #
gt




