=" 2006 FOR PROFIT CORPORATION A ro
ANNUAL REPORT '

DOCUMENT # 522784

1. Entity Name

CHIP GRAY REALTY, P.A.

f,qLL‘:a‘fz_ » 39 "
Principal Place of Business Maiting Address / 4 SS{:LFUI g ]’{! . )
1679 METROPOLITAN CR. 1679 METROPOLITAN CR. F P £
SUITE 200 SUITE 200 104

TALLAHASSEE, FL 32308

TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

MR

T

04192006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
58-3042204 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Reglstered Agent

GRAY, CHARLES H., Ill
1679 METROPOLITAN CR.
SUITE 200
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prinled name of regislared agenl and tile it applicable.

(NOTE: Ragisterad Agenl signature required whan reinslating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

DPS

GRAY, CHARLES H., lll
1679 METROPOLITAN CR.
TALLAHASSEE, FL

TINLE

NAME

STREET ADDRESS
CITY- SF- 217

T
GRAY, CHARLES H., Il
1679 METROPOLITAN CR
TALLAHASSEE, FL

TiTLE

NAME

STREET ADDRESS
CiIy-sT-2p

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIy-§1-IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CItTY.S7.2IP

TILE

NAME

STREET ADDRESS
CITY-§i-2P

1005072702411
04/28/06--01027—-006  ##150.00

on”

)

12, | heraby certity that the information supplied with this filin
indicated on this report or supplemental report is trug an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empoweraed (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at'tacz-lﬂ\t w'bi a&addressl._yi:h am likg ﬂowered.
DO 1L Al
R, 1 1

L 1 ;JICER OR MRECTOR

SIGNATURE:

SIGHATURE AND TYPED OR FRINTED NAME OF siGNIfG

WLSLL

§%0-193-2§35

Cale Daytimg Phon

L2

X



