2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112172 Mar 22, 2007 08:00 A
1. Enily Name Secretary of State
RAYMCND J. GUDAITIS, INC. l'y
Principal Place of Businogs 5 - Mailing Address
BOO E BAY DR I “ " " 2141 RIDGE ROAD :
SUITEC v #61
LARGO FL 33770 - LARGO Fl. 33778-1618
jreon : DRSO TR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, elc. ' Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Stalo : 4. FEl Numbor Applied For
59-3684622 Nol Applicable
Zip Counlry zp Counky 5. Cerlificate of Status Dosirad a ?g.gsq‘ﬁ?:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterod Agent
) Namo
REINAGEL FINANCIAL ASSOCIATES :
11550 66TH STREET N Streel Address (P.Q. Box Numbar is Nol Acceptable)
#104
LARGO FL 33773
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered offico or registerod agent. or bolh, in the Stalo of Florida, | am familiar with, and accopt
the obligalions of registorad agent.

SIGNATURE -
Signalure, lyped of prinled name of registered aganl and Iitfa i; apphcanle. (NOTE: Regisierad Agen| sgnature requugd when renstaling) DATE

¥\, % oFILE NOWNI,FEE IS $150.00. . | 9. Eleclion Campaign Firancing - $5.00 May Be

oo After May 1, 2007 F°° Will Be $550.00 ) . TrustFund Contributen. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PSTD ] Delete THTLE O] Change [ Addilion
NAME GUDAITIS, RAYMOND J HAME
STREET ABDRESS | 2141 RIDGE ROAD, #61 STREET ADDRISS
CirY-ST-21P LARGO FL 33778-1618 CTY - S1-71P
INIE 2 pelere TIILE - [ Crange [ Addition
e e WOO0O0E 75644
SIFECT ADLRLSS STRLET ADDRESS D3/30/07-80027-003 150,00
CiTY-81-7)P CITy-S1-71p
TMLE ] pelete I [ Change ] Addition
NAME NAME i
STREET ADTRLSS STREET ADDRISS
CITY-ST- 29 CITY-S1-21P
IILE [ pelete 113 [JGhange [ Additran
NAME NAME
STREET ADDRESS STREET ADDR! S8
CITY-SI-21e GV -S]- 2P
TMLE [ pelele {1113 [ change [ Addilion
HAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-51-21p CITY- ST- 7
TITLE [ oelete - TIMLE [ cnange [ Addition
NAME NAME
SREE T ADDRISS STREET ADDRESS
CIY-S1-2iP CUY-SI-21p

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repodt is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officor or director
of tha corporation ¢ the rgkeiver or truslee empowered (o execute this report as required by Chapler 607, Florida Slaluli?\hal my name appoars jn Block 10 or Block 11

if changed. or on an altgghment wilh an address, with all other like empowered.

SIGNATURE: -20 -07 727 53/-3 759

TED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phona #




