#2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 681381

1. Erlily Name

RAYNET, INC.

Principal Place of Busingss

4674 HIDDEN RIVER RD.
C/0O RAY BLACKMAN
SARASOTA FL 34240

Masing Address

4674 HIDDEN RIVER RD.
C/0 RAY BLACKMAN
SARASOTA FL 34240

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

FILED
Mar 03, 2008 08:00 A
Secretary of State

I

BLACKMAN, RAY
4674 HIDDEN RIVER RD,
SARASOTA FL 34240

Suite, Apt. # etc. Sule, Apt. #, el 1st MOORE CR2E034 (10/07)

|
City & State City & State 4. FEI Number Applied For ‘

59-2017453 Nat Applicable
z ) Z : iti
P Couniry ® Country 5. Certficate of Status Desired O $8.75 A.ddmonal
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity suomits this statement far the purpose ¢f changing its regisiered office or registered agent, or £oth, in the State of Flenda. 1 am familiar with. and accept

SN UL, Ly R O PIERCU AN O G SLad Anert g bLe faiploasio

fGTE Fogisi-ed Agarnt € qnatams retluEsd anor "omeanr gl DATE

FILE-NOWH-FEE'IS$150.00 -
" After May 12008 Fee WIll Bé'S550. uo
¢ Make Check Payable to Florlda Depaﬂment ol | State

8. Eleciion Camoaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DrFiE(‘TOR:, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TME PD 3 Dewete iit3 [3Change (] Addition

NAME BLACKMAN, RAY HAME

STREFT ADDRESS | 4674 HIDDEN RIVER RD STREFT ADDRESS 07 150,100

CITY-ST-2IF SARASOTA FL CITY-51-2IP

TITLE ST O vetete TITLE T Change [ Additon

NAME BLACKMAN, -ANNETTE HAIAE

STREFT ADDRESS (4674 HIDDEN RIVER RD STREET ADDRESS |
CITY-31-71° SARASOTA FL Ty -51- 2P |
1ITLE {1 Detete TILE TJcohange [ Adomon

MAME HALAE

STRZET ADORESS STREET ADDRESS

CITY-ST- 2P GIY-5T1-21P l
TILE [ peete UL O Change ] Addition .
HAME HAML .
STRELT ADDRESS STREET ADDRESS

OITY-SI-2 CITY-51-2P

TILE O desele TILE [} change (7] Addition

HAME NAME

STREET ADDRESS SIREET ADORLSS |
Y- ST-2IP CIry-s1- 211 |
TITLE [ pegte e ] Crange [ Additon '
NEME HSME

SIREET ADDRESS STRELT ADDRELSS

Ciry-51-2P CITY-§7- 2P

SIGNATURE:

12. | hareby certity that the information suoplied with this filing doas not qualify for the exemntions contained in Seclion 119, Florida Statutes | further cartify that the information
md!caleu on this report or supplermental repornt is true and accurate and that my signature shall have the same legal eftact as it made under oath; that | am an officer or director
of the corporaiion or the receiver of trusiee empowered o axecute this report as required by Chapter 607, Ficrida Statuies: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmo Fhorn =

‘é?/oz (991)339.- Lo/ ‘



