FILED

206G NOT-FOR-PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

- 04 ok kK
DOCUMENT # N02000008643 05-04-2006 90247 038 61.25
1. Entity Name
FRIENDS OF RAYMOND JAMES, INC.
Principal Place of Business Mailing Address
880 CARILLON PARKWAY POST OFFICE BOX 12749 5001 851 5
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 .
s T e e IGHORER ORI EARRARVT
Suite, Apt. #, slc. Suite, Apt. #, sic. - 04192006 Chg—NP CR2E037 (1 1!05)
City & State City & Slate 4. FEI Number Applied For
05-0540150 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ Ei-zesqlﬁf:;““a'
6. Nam@ and Address of Current Ragtstered Agent™ - 7. Name and Address of New Registered Agent
Name
MATECKI, PAULL &
RAYMOND JAMES F£INANCIAL, INC. Street Address (P.O. Box Number is Not Acceptabie)

880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716

City FL | Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE :
" Signature, typed or pn{“.ad namae ol agent and wie i 3 (NOTE: Regrsiered Agent sigrnature required when remslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1¢ -
MLE D X] Delzie FITLE O 0V| d‘ 2 Q/-f"‘ { (P ) ol Change [ Addition
NAME SMITH, JOHN W HAME 9 QO Car i (on U—’Lj
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS .
CITY-ST-2IP ST. PETERSBURG, FL 33716 OITY-S1-211 S“" mg b()’.’g FL, %’5’“ L
TILE D [ petsie TITLE [ change [ Addition
NAME ERKICSEN, ELIZABETH NAME
STREET ADDAESS | 880 CARILLON PARKWAY STREET ADDRESS
CITY-ST-ZIF ST. PETERSBURG, FL 33716 CI3Y-ST-21P 4
me EA 50 ARG W Detee e ol Vagce &) 4 #) Change [ Additon
NAME s 1 NAME % Ca Y ﬂ[ I
STREET ADDRESS | BB0 CARILLON PARKWAY STREET ADDRESS & v |.0 n - % 3 -7 [ (o
cnv-si-zp | ST. PETERSBURG, FL 33716 wvstze | S Pt txSp v g =%
1ITLE O pelate TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Iy -S1-21P
TALE [ Delete TLE [ Change [ Addition
'NAME NAME x
STREET ADDRESS STHEET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP )
THLE 7 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S§T-2IP

12, | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurata and that my signature shall have tha sama legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

H

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:




