2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 605403

1. Entity Name
JEFERSON G. RAY, I, P.A,

05-01-2006 90345 022 ***150.00

Mailing Address

POB 1048
P.0. DRAWER 1048

Principal Place of Business

2023 N DONNELLY
NT DORA, FL 32757 US

YUYV I RJIUY

MTDORA, FL 32756  US
ite, Apl. #, etc. ite, A .
Suite. Apt. # etc Suite, Apl. #, elc 01252008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-1882091 Not Applicable
Zj C i i
P ountry Zip Country 5. Certificate of Status Desired 1 ?g‘;il’:?:é"mm
6, Name and Address of Current Reglstered Agent 7. Nama and A of New Reg ed Agent
- i ” e . -+ ] Name
RAY, JEFFERSCN G llI
2023 N DONNELLY ST Street Address (P.O. Box Number is Not Acceptable)
MT DORA, FL 32757
City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litla It applicabla,

{NQTE: Registerad Ageni aignature raquirad when rainstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIILE S5TPV [ petete TIMLE [ Change [} Addition
NAME RAY, JEFFERSON G it NAME

STREET ADDRESS | 44150 PARKWAY LANE STREET ADDRESS

CITY-51-2IP ALTOONA, FL CITY-ST-2IP

ME SvP O Delete TMLE SVP X Crange 7 Additien
NAME RAY, AMY E NAME R A Y A M Y E

STREETADDRESS | 116 CHARLAND FOREST STREET ADDRESS 7 L UR ROAD

CITY-$1-2P ASHEVILLE. NC 28803 Ciry-st-2p SH @5 ”{ LE ﬂ C_ 7?8806

TITLE 1 pelete TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2IP

e [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-29

TITLE O oeletz TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TMLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P Y- ST-2P

12. | hereby certify that 1he information supplied with this filing does not quality tor the exemgptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowerad lo executs this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Black 14 if

changed, or on an attachment wth an address, with aft
n G

SIGNATURE:

2352-383-T176

g SENATURE W“.ﬂ’f‘.-

4-21-0b Presi dent

Daytns Phone #



