2008 FOR PROFIT CORPORATION
ANNUAL REPGRT {AR) FILED

DOCUMENT # P99000100795 S£ED Jan 30, 2008 08:00 AM
1, Enlily Na ATRBE N
e 62 T Secretary of State
RAY AND ASSOCCIATES, INC. . 5
Biivenal Place of Businesy Mahng Adaress
259 SABINE CR. 259 SABINE DR.
B BEACH o L Hll”"’“l ‘l“l m”llm ||m ||m ”I” Ilm ||‘H ‘llmlm Imll‘ “ J"‘
us us
2. Principal Place of Businass - Mo P.O. Box # 3. Maling Aacrase .
Suite, Apl. ¥, etc. Saile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
59-3631886 Nat Applicable
2 Country “p Couniry 5. Certilicate of Status Desired O 5875 .ﬁdditFonaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
ZRQQY'SXEB?ESERR JR Sireet Adoress (P.O. Box Number is Not Accaptabye)
PENSACOLA BEACH FL 32561
City " FL | Zp Code

8. The apove named entily subrmits this statément for the purcese of changing its registered office of registared agent, o zotk, in the Siate of Flonda, | am familiar with ang accept
the clligations of registered agent,

SIGNATURE

Fgnalre, tvped o rrEred 1an e 3 e urod anerl o The | acplLavie (WGTE Fagsuree Agard e qroloe @Quent wior rarsialngi DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Conibution.  []  Added to Fees

Make Check Payable Ly Flonda'uepanmen: of State

st

0. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND BIRECTORS M 11

TMLE D N O Dete THLF O Crange [ Addition
MAME RAY, VERNON R JR NAME

STREETADDRESS | 259 SABINE DRIVE SIREET ADDRESS

CT-S$1-7° | PENSACOLA BEACH FL 32551 CITy-3T-71p LI 117

e T1 Do - U7 a7 U= B35~ TRl T waion
NAME HAME

STREET ARDRESS STREFT AGDRESS

CITY-51-21P ciy-gT- 28

TmLE [ Desete T Fa {JChange 7] Additon
NAME HERE

STREET ADDRESS STREET ADIRESS

CITY-ST-2P LY - 5T 2P

TILE T detete TITLE [ Change [ Aadition
HAME HAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IP

TiME [J oeate TITEE [ Changs  [T] Addition
HAME HEML

STREET ADDRLSS SIREET ADDRESS

CITY-S1-211 CiTy- 51- A1

TImE O peete TiE [ crange [ Acdmon
NAME N&ME

STRZET ADDRESS STREET ADDRESS

LTy -g1-p {7y ST 2P

12. | nereby certfy that the information sunplisd with this filing does net qualfy fur the exarnections contained in Section 119, Flerida Stautes. | further cerity that the information
indicated on this report or supplemental report is true and accurate any 1hat my siggiure snall have the same legal ettect as if mads unda: oath; that § am an officer or director
of the corporation or the recever or ustee empowered 1o execute this report es rdalired by Chapier 807, Flgrida Statutes: and shat my name appears in Block 12 or Block 11

if changed, or on an atifehment with an address, with i Aser tike edhpowerad.
/L«?/OQ No-92¢- L3 /.8

SIGNATURE:
SIGNATURE AN TYPED OR PRINTED NAME OF SIGAING OFFICER crnfiqon Dt e Enone &




