2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am

1. Entity Name . . . .o+ .
GRAYSON ASSOCIATES, INC. 04-07-2008 90065 038 ***150.00
Principat Place of Business Mailing Address
BO2VILLAAVE. PO BOX 320238
FAIRFIELD, {T 06825 FARFIELD, T 08432 O&SAS . .
T eS| W MRV R RN AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-0845658 Not Applicable
Zp o Cpu[\try Zip Country 5. Certificate of Status Desired 3 ?g.;ag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signatura, typod or priried name of regesterad ogent and title (| apphcable. {NOTE: Regisicred Agen: signeture requized when rerstaling) 0ATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign anancmg $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME GRIEK, DOMINIC NAME
STREET ADDRESS | 4059 PARK AVENUE STREET ADDRESS
CITY-ST-2IP FAIRFIELD, CT 06432 OLEAX CITY-ST-21F
TILE oV O Detete TILE [ Change  [] Addition
NAME GRAYSON, KATHERINE HAME
STREET ADDRESS | 79 TEMPLAR PLACE STREET ADDAESS
CITY-ST-21P OAKLAND, CA 94618 eiry-si.ap
TILE DV 3 Delete TITLE [J Change [ Addition
NAME GRAYSON, JILL NAME
STREET ADDRESS | 15 BERKELEY ROAD STREET ADDRESS
GITY-§T-2P WESTPORT, CT 06880 CITY-ST-21P
TILE 5 O pelete TILE Ochange [ Additian
NAME CONETTA, ELIZABETH RAME
STREET ADDRESS | 46 BROCKWOOD LANE STREET ADDRESS
CITY-ST-2IP SHELTON, CT 06484 BITY-SI-ZiP
TITLE ) O velete TILE [ change [ Adgition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CIsY-ST-2iP - CITY-S1-2IP e -
TILE 3 Detete TILE -~ [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-Si-21P

12. | heraby certify that the information supplied with this filing does not quaiify for the exermptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ~Dwnrore Oitiek ‘{Lz\y% T0 367 T\

F SIGNING OFFICER OR DIRECTOR Dayticne Phona 4




