FILED
2008 PO NNUAL REPORT TN Mar 17, 2006 8:00 am

DOCUMENT # $26828 Secretary of State
1. Entity Name 17 ok ok
HOW GRAY, INC. 03-17-2006 90132 048 150.00
Principal Place of Business - Malling Address
2747 GBPKWY 2747 G B PAWY
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
S S IlllﬂlllWMﬂﬁﬂ]MlllMllﬂIllIlﬂllHl
Suite, Apt. #, etz Suite, Apt. #, etc, 03132006 CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3141686 Not Applicable
zp Country Z Couriry § Conifcmoof SausDesied [ $8.75 Addonel
G. Name and Addreas of Current Registersd Agent ;FJ.NmmdAddnudmﬂmw
e Nama i
MARTHA GRAY COCKERHAM o =
3130 LINDEN AVE L Street Address {P.0. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

/B0 LAGUNA LANE
% s BPEESE FL | 5% ¢, 3

8 Theabovenamedenntysubrrmmmwtmmmpmddmngmhsremeddﬁuwmgmedagmtumm in the State of Forida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
typ-duprmn.\md o agent and e NCTE: Registared AQant sgnaties required whis renesting) DATE
NOWAl 18 $1 8. Blection Carnpaign Anancing $5.00 Mzay Be
m.f%.?, 1.20&'&31?13’3350.00 Trust Fund Contribution. [} AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 7 Detete TLE : KiChange [0 Addition
NANE BRANTON, NANCY HOWELL NAME
STREET ADDRESS | 3130 LINDEN AVE swetiomess | 2/ 30 LAGUNA AJJ €
orv.s2 | GULF BREEZE, FL 32563 ovsr | & B, FL&o O 3B2563
e D 7 oote e SdCrange (] Additon
HAME COCKERHAM, MARTHA GRAY HAME
STREET ADDRESS | 3130 LINDEN AVE s | 7f 3O LAGUAN A LAave
onv-st2 | GULF BREEZE, FL 32563 avse ) SR £ 3256
TME ‘ £ Delete TME O Clange [ Addition
NAME R - . RANE - —— —— —
STREET ADURESS STREET ADDRESS
onY-ST-2P oTY-ST- 2P
me 1] Detete et Ochngs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ary-§1-2p
TITLE 1 Detets ME Ccremge [ Addition
NAME WAKE
STREET ADORESS STREET ADDRESS
CaTy-S1-29 CF-ST-2P o
TME O petete TME [ Change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADIFESS
CITY-§T- 2P ; , - ) cov-sr-ze
12. | hereby certif thanhe' ibn g 'mmmnsﬁnngdoosnmmamytumeempumacum!nedmcmmerns Forida Statutes. | further certify that the information
indicated on this reportior supplpmdntl Jepgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; thal t am an officer or director

tnisthe gnpowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. ks, with all other like empowered.




