FILED
2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # V42356 @ 02-18-2008 90020 020 ***150.00

1. Entity Name

CCOURTNEY L. GRAY-WEAR, INC.

Principat Place of Business Mailing Address Q““?"? 2»“ {

3341 S.E. 3RDAVENUE 3347 S.E. 3RD AVENUE
OCALA, FL 34471 US OCALA, FL 34471 US

Ty T T

Suite, Apt. #, elc. Suite, Apt. #. elc. 02062008 Chg-P CR2E034 {(12/06)

Clly & Btaie Ciiy & Jtate 4. FEI Number Applied For
B, FL Clala FL 65-0331959 Not Applicabl
j 4 % - i Bk H gﬁk\z\% Lj%urﬁ)y _8._Cenlficate of Status Desired. [ Eeae ggaf:;'o"a'

6. Name and Ad s of Current Registerad Agont 7. Name and Address of Mew Ragisterad Agent

GRAY, COURTNEY L. CBucyry L. Wear

-

“I/D

3341 S.E. 3RD AVENUE Gep s R Eiéto lypoagis o Acegpieoe

OCALA, FL 34471
“©rnlz

8. The above named entily submits this statement for the purpose ¢of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of refisterad agent.

J CLCJﬁ//W..‘éa—\ \/ 2 ///c/)/

SIGNATURE \s

Signatute, typed & piinted nahe of eGisierad agenl and hite If appticable {NOTE: Ragisiorec Agent Signalure requied when rginslating ) DATE
FILE NOWIIl FEE IS $150.00 9, Eiection Campaign F.inancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e P O Delote e P ] ] Change ] Addition
NAME WEAR, COURTNEY L. NaE Ccu‘*ﬂalj L owWedacr
STREET ADORESS | 3341 S.E. 3RD AVENUE STREET ANDRESS %D\'—‘. 5 SL Vet rcau
cry-sT-2P | OCALA, FL 34471 orv-st-ak e hﬂﬁ L3449
LE [ Delete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ALIDRESS
CiTY-8T-2IP CITY-ST-21P
nhE . [ Delete TTLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-219
TTLE [ Delete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-§T-2IP
TITLE 1 Deicte HILE - [OcChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDMESS
CITY-ST-2IP CITY-ST-21IP
TITLE 3 peete TILE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-§7-71P

12. | hereby certify that the information supplied with this hllnc? does not qualify tor the exemptons contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an oificer or director
of tho corporation or the receiver, or irustee empawered to execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachmest w)\h an address, with all other like empowered.

SIGNATURE: VLo ted ff (AR LT /3%1)4% 2519

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déytime Phora #

L

Fay 1 " ~
Iy ~ rlna. T V.74 . . if [}




