2007 FOR PROFIT CORPORATION

ANNUAL REPORT |

DOCUMENT # 503784

1. Entity Name

RAYCE, INC.

Principal Place of Businass

3637 NE 2ND STREET
SUITE A
GAINESVILLE, FL 32609

Maiting Address

PO BOX 1008
MELROSE, FL 32666

FILED )
Apr 30,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

T

04272007 Mo Chg-P CR2E034 (11/05)
4, FE! Number Applied For
58-1674525 Not Apglicable

0O $8.75 Additional

5. Cartficate of Status Daslred Fes Roquired

6. Namo and Address of Current Registared Agent

ROSEMOND, ST JULIEN P., JR

3654 BAYVIEW RD
SUITE 700
MIAMI, FLL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturo, typed or prntag name of registarec agent and bile If applcabla,

{NOTE: Regisierad Agent signalura raquirad whad ranstatingy

DATE

FILE NOW!I! FEE IS $150.00 -
Aftar May 1, 2007 Fee wiit be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE PDST

NAME CABASSA, PAUL L.
260 SE 31ST WAY
MELROSE, FL 32666 i}

STREET ADDRESS
Cly-81-7ip

TITLE

NAME

STREET ADDRESS
Ty -ST-1p

TTLE

NAME

STREET ADDRESS
CITY-8Y-21p

TILE

NAME

STREET ADORESS
GIvF-ST1-71F

TITLE

NAME

STREET ADDRESS
CITY-81-7F

TTLE

NAME

STREET ADDRESS
Cry-31-ziP

DO NOT WRITE
IN THIS SPACE

LooopoT4eaET
05/18707-80004-025 150.00

12. | hereby certify that the information supplied with this fiiwné.] does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, i further corufy that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recever or trustee empowered 10 exscute this repart &s required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or cn an atlachment with an addr

indicated on this report or supplemental report is true an

SIGNATURE:

. with ail other like empoweared

PAUL ¢aanA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ l!.#c-?—

Dale Daytima Phopa #




