FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N02000008643 02-23-2007 90025 022 ****61.25

1. Entity Name

FRIENDS OF RAYMCND JAMES, INC.

Principal Place of Business Mailing Address

880 CARILLON PARKWAY POST OFFICE BOX 12749 B 0 0 l 8 4 55

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
02152007 No Chg-NP CRZEQ37 (4/06)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
05-0540150 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MATECKI, PAUL L

RAYMOND JAMES FINANCIAL, INC. DO NOT WRITE
880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 IN TH IS SPACE

B. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and hile o 2ppbcable. (NOTE: Registered AQent signature raquired when rémstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2007 Truslt Fund Contrikuition. O Added to Fees

10, i OFFICERS AND DIRECTORS

e P RETTIC,

NAME REFRIS, DAVID

STREET ADDRESS |- 880 CARILLON PARKWAY
CITY-§7-21P ST.PETERSBURG, FL 33716

TITLE B TRsSRsuRs s

RAME ERIKSEN, ELIZABETH

STREET ADDRESS | 880 CARILLON PARKWAY
Cimy-sT-21P ST. PETERSBURG, FL 33716

TTLE [
NAME VALDEZ, JULIE

STREET ADORESS | 880 CARILON PKWY
CITy-ST-2IP SAINT PETERSBURG, FL 33716 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIMLE
NAME

STREET ADDRESS
CITy-51-2IF

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informaiion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachmant with an addrass, with all other like empowered.

zi/;/;gm Z;emfjcw "//@A? 27 .52 7 Fo9¢

ED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




