2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # N02000008643

1. Entity Name
FRIENDS OF RAYMOND JAMES, INC.

ecretary of State

04-11-2008 90058 017 ****70.50

Principal Place of Business
880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Mailing Address
POST OFFICE BOX 12749
ST. PETERSBURG, FL 33716

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

' llllHII\II\II]\IIlIIIIIII\IIHHINIIWII\IHI\IIINIIIIIIlIIHIIIHII\

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03312008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
05-0540150 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired m gese'zgqﬁsﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
e o Name . I
MATECKI, PAUL L
RAYMOND JAMES FINANCIAL, INC. Street Address (P.Q. Box Number is Not Acceptable)
880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnatwe, lyped of printed name of registerad agent and ttke if appicable.

(NOTE: Regisiered Ageni signaturg iequired when reinstabing)

DATE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Cantribution.

9. Elgction Campaign Financing

" Make check payable to
" Florida Department of State

$5.00 May Be w
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B petete TITLE President [ Change ﬂAdditinn
NAME RETRIG, DAVID NAME

' Ronald ™
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS 880a ca [:l';;tz
cmy-sT-2¢ | ST, PETERSBURG, FL 33716 CITY-ST-ZP rillon Pkwy St. Pete pr, 33716
TITLE D 0 pelete TITLE D [ Change P Addition
NAME ERIKSEN, ELIZABETH NAME Ann’ HBannon~
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS .
arv-sizp | ST. PETERSBURG, FL 33716 sz | 880 Carillon pkwy St. Pete FL 33716
TILE )‘E D O Delete TOLE ] N . . [Jchange [ Addition
NAME VALDEZ, JULIE NAME Director .Kim Davis XX
STREET ADDRESS | 8B0 CARILON PKWY sweeraooress | 880 Carillon Pkwy St Pete FL 33716
CITY-ST-2P SAINT PETERSBURG, FL 33716 CITY-S1-2IP
TITLE [ pelete TITLE Denise Watson [ Change ] Addition
NAME NAME Secretary XX
STREET ADORESS sweeTbbRess | 880 Carillon pkwy St. Pete FL 33716
GiTY-ST-ZIP '_ CITY-ST-2IP
L::fe [ Delete :;i:s Jim Knight [ Change q}\ddition
STREET ADDRESS stweetaoness | 880 Carillon pkwy St. Pete FL 33716
CITY-ST-2P CITy-S5-21p Director
T TITLE . a Ch diti
e U pete ot Mary Jean Kissner, Director 0 ™™ a ™
STREEF ADDRESS smeeraoviess | 980 Carillon pkwy St. PeteFL 33716
CITY-ST-2IP CITY-ST-2IP ’

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify 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 | am an officer or diractor
of the corporation or the receiver or trusles empowered lo execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddr

SIGNATURE:

5 gWitl ther like empowered.

e

#
mc)rituns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

zezg 7ol

‘




