2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 11, 2007 8:00 am

DOCUMENT # P06000150138 ecretary of State
1. Entity Name
RAIMOND AULEN ENTERPRISES, INC. 04-11-2007 90020 044 ***130.00
Principal Place of Business Mailing Address
4051 ELLIS RD 4051 ELLIS RD e
FORT MYERS, FL 33901 US FORT MYERS, FL 33805 US
R B VAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
2_() _ fsqq 53 9)5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l§eae.-£95q$?:c:ﬁonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AULEN, RAIMOND C
4051 ELLIS RD
FORT MYERS, FL 33805

Street Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above namad entity submits this sfatement for the purpose cf changing its registered office or registered agent. or both, in the Stale of Florida. 1am familiar with, and accept

Roumond. C. Avlen H-p 0]

the chligations of registeref] agent.
R
SIGNATURE A

Signatyo. typ;d @nﬁd rame st registared agent and title i applicable. (NOTE: Registersd Agent signaturs sequirad when reinstating} DATE
4
FILE NOW!l! FEE S $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ¥ belete TILE E . d Mhange [ Addition
NAME AULEN, RAIMOND C NAME ovmond C. Aulen
STREET ADDRESS | 4061 ELLIS RD STREET ADDRESS L\'DB ! \h')‘
cm-st2p | FORT MYERS, FL 33905 CiTY-§T1-2P ﬁ)d‘ MVUES  FL 33905
TITLE [ Delee TILE ! (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CHTY-S7-2P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME ™ Delete TLE Cchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TiTLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained 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 f am an officer or director
of the corporalion or the receiver or lrustee empowerdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-Siwddreds, wit

SIGNATURE:

Il other like empowered.

SK}NATURQND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Roamond €. Aylen #-6-07 2391907663

Daytime frora #




