FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
P E(n)mCNlaJmIZ/IENT #P05000074275 04-05-2007 90134 026 ***150.00
RA&MLY TIES GUARDIANSHIP AND CASE SERVICES,

Principal Place of Business Mailing Address q u YyJuovi
3900 N. HAVERHILL ROAD 3900 N. HAVERHILL ROAD
#222502 #222502
WEST PALM BEACH, FL 33422 US WEST PALM BEACH, FL 33422 US o
e D g T o |GG AT
|3599  j59™StN | 13598 5451
Suite, Apt. #, etc. Suite, Apt. #, atc. 04022007 ChgP CR2E034 (12/06)
City & Stale City & State 4. FEl Number xO - Applied For
Xop e Fe dwp. ter F< APPLIED FOR 296 7Y £ 3 Not Applicable
Zip M Counitry Zip v Couniry - ! $8.75 Additional
maB‘f 73 LS A 3 3 ({ ’7 8 u s l{} 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registerud Agent
o d
WILLIFORD, LEEANN RA S Adld\e('SOlﬂorr]\l/\bec"{l { ZJ" b)f
3900 N. HAVERHILL ROAD treat ress {P.O. Box Number is Not Acceptable
FEres [R5 G TN
W. PALM BEACH, FL 33422
City . Zip Code
Jup/fer FL | %%y 39
8. The above named entity submits this statement for the purpose of changing its registered office or regisiéred agent, of poth, in the State of Florida. 1 am tamiliar with, and accept
SIGNATUREC f) A() [ / C’?, ‘QOO 7
Signature, Iyped or printed name of registersd r{af 04 litke 1t Apphcabl (NOTE. Regisiersd Agent signalure Feguied when (ensiating) U DATE
\*4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE P [ oelete TIFE )ﬂ Change  [J Addition
NAME WILLIFORD, LEEANN NAME
' g T~
STREET ADOAESS | 3900 N. HAVERHILL ROAD #222502 smerness | | 359 & ) Sat~Sr f\)
eiy-si-zp | WEST PALM BEACH, FL 33422 CIrY-ST-2IP . 0. 4 Fc 3 3 (/ 7 3
TILE 7 Delele TILE v [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-S1-24P
TILE [ Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TINE O oelete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST- 2P
TITLE O petete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian or the-receiver or trustee empowered to exegute 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 atiAchment v address, with all oth owered. 56 ,__ 6‘3 .S— =

‘ 122007 " 770

Daytime Phone #




