2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ Apr 05, 2007 08:00 A
DOCUMENT # V42356 B Secretary of State '

1. Entity Name
COURTNEY L. GRAY-WEAR, INC.

Principal Place of Business Mailing Addigss
3341 S.E. 3RD AVENUE 3341 S.E. 3RD AVENUE
OCALA, L 34477 US OCALA, FL 34477 LS

AR AR

01302007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN - THIS SPACE P ApmEaFa

65-0331959 Not Applicable
" ) $8.75 Additional
5. Certiicate of Status Desired O Foo Required

€. Namo and Address of Current Registerad Agent

3341 S £, 3RD AVENUE DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

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

SIGNATURE
Signalure. typed oc printed nams of registerad agen! and tite if apphcable (NOTE Fagisteraa Agent s:ignature reculred when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $500 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS | ST -
TIMLE P o
HAME WEAR, COURTNEY L. to S
STREET ADDAESS | 3341 S.E. 3RD AVENUE n4 f% gggQQbﬂggu, N
crv-stze | OCALA, FL 34471 S LU -E00 008 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

Pl DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TIELE

NAME

STREET ADDRESS
Ciry-s1-2IP

i

TITLE
NABE B _
STREETADDRESS | ] . e e e e e e A e e s g

Toirvsrae ) Lo bE; :

t

12. I hereby cenlily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119,.Florida Statutes. ) further certify that the information
indicated on this report or supptemental report Is true and accurata 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 rapéiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachuent tvitn an address, with all other like empowered.

SIGNATURE: * OW%CW\ / 3—?(.*(:’} / ”Z'Lé?fix

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytims Prone #

RTINS 1 1ov ae DO FC vy 4




