2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 408551 Apr 11,2006 08:00 AM
5. Entty Name Secretary of State
GEORGE RAYNARD CORPORATION :
Principal J;J:acs of Business Mailing Address
5004 CRESTWQOQD CT 5004 CRESTWOOD ¢T j
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
- - ISR EL R A RLHIRA
Z. Prancpal Place of Business T 3. Maibng Address
Suita, Apt. #, 81t Suue, Apt. #, etc. 15t MOORE CR2EL34 (10/05)
City & Stats City & State 4. FE( Numer “TApplied For
e o i £9-1437758 %Net Apghoat
Zip Country Zip Coualey 5. Certilicats oi Status Desired 0 gi.ggfirimas
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent '
Name ! o
ggg y E;E%O%D cT Street Address (P.0. Box Numaer; fs Nat Acceptabia) "
TALLAHASSEE FL 32311 ;
City FL i Zip Code

8. The above named antity submits this statement for 1the purpose of changing its regrstered office o1 registered agant, or hath, in the State of Flarida, ¥ am familiar whh, and acie;
the obiigations of registered agent, :

SIGNATURE —
SIQIEINe, tyOed of preticd ey O 2edisiorad 20ent and e i spplicutlie {NOTE: Registered AQert SIGRatuns rerrutiag when rersiaing} ' DATE
PO ) o y . - -
¢, FLE NOWNUFEE S $150.00 e et 8. Election Campaign Financing  $5,00 May T
. ARter May 1,'2006 Fee Wi Ba $550.08," {1 Trust Fund Conirbution.  £3  Added to Fegs
Make Check Payabis to Flodda Départient of $iafs ’
0. CFFICERS AND DIRECTORS . ADDIT'CNS/CHANGES YO OFFICERS ANO DIRECTORS iM 11
TnE bP T Ceete unE ’ O3 chamge A
NAME BRITTON, BEATRICE G NANE
’ ¥
STREETADORLSS {2904 RIDGEVIEW DRIVE STREET AOGRESS ‘ Ugoonns030G2
Ty -51-21° MARYVILLE TN 37801-8350 ‘ &Y -87-7IF 34325335“38015—305 ISU .m
WHE 8T 3 Detete TILE . 1 change a7
HAME STAMEY, GAIL R. HAME
STREETADDNESS 15004 CRESTWCOD CT STREET ADDRESS :
Gy -$1-79 TALLAHASSEE FL 32311 . CiTY-81-21p !
it [3 Delets TILE ! 3 Change [ &
NAME MAME 3
STREET ADDRESS STRLES ADDRESS
Ciry-St-2w ey -S§1- i .
TLE 3 Detete HILE \ [Ichange  [3per
NAMC HAME
STREET ADDRESS STRECT ADDRESS .
CFY-SE-TIP £YPF-ST-IP .
THE T owiete TE [Tehange {380
NAME NAME .
STREET ABURESS STREET ADDRESS
oTY-S§T-21P CunY-§T- a4
TALE O etets HILE Cromange A
NAME NAME
STREET AUORESS STREET ADDRESS
CiTY-51-2i CITY-ST-2IF

12. 1 hereby certify that the inlarmation supphed with s 1ling does not qually for the exemplions contained m Section 118, Flarida Stalutes. | further cenlify that the infosmain
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legéal stielt a8 if made under oath, that [ am an officer or diracic
at the corporation of e recsiver or lrusice empoweted 1o executs this report as required by Chapler 807, Porida Statutes; and thef my name appears in Block 18 qr Block 1

if changed, or on an atfachmant with an address, with alt other Hie empowerad

sianaTure: A o0 R Tamar—= Gl R. St 24lio o, emsuica-c0s




