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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F08772

1. Entity Name
RAY ADVERTISING, INC.

7570 SOUTHUS HWY. 1 7570 SOUTH US HWY. 1
STE. 2 STE. 2
us HYPOLUXO, FL 33462

‘ Principal Place of Business Mailing Address

HYPOLUXO, FL 33462 us
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6. Name and Address of Current Registered Agant

RAY, ROBERT, L., JR
7670 SOUTH US HWY. 1
STE. 2

HYPOLUXO, FL 33462
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the obligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered olnce or regxslerad agenl or both, in the Stale of Flonda I am lamiliar with, and accept

Signawre. typad of printed name of regrsiered agen! and Like i pphCatle

(NOTE: Registeted Agenl signature requirdd when reinglaing)

DATE

8. Election Campaign Financing

FILE NOWIll FEE IS 5150'00 T_IUS1 Fund Contribution.

After May 1, 2008 Fee will be $550.00

$500 May Be

Added o Faes

10. OFFICERS AND DIRECTORS ]
TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

DP

RAY, ROBERT L JR

319 RUSSLYN DR,
WEST PALM BEACH, FL
VP

LEMONS, KAREN 5

TITLE

NAME

STREET ADDRESS
CIy-sT-21P

1ImE
HAME ot
STAEET ADDRESS
CITY-S1-2IP -

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-§1-2IP

9699-B BOCA GARDENS PKWY. s
BOCA RATON, FL 33496 .
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12. [ hereby certity that the information supplied with this filin

of the corporation or the receiver of trustee

changed. or on an altachment with an 34 7ith all oiher' /7
SIGNATURE: i /%796 at] A\a

g does nol quality for the exemphons contained in Chapte: 119, Florida Statutes. | further cerlily 1hat the intormation
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or directar
P equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

AT Afyf )-F08 (54)) 27807

-

SIGNATURE AND TYPED OR PRINTED NAME OF mmﬂs@de”ﬁ DIRECTOR

Data

Daylime Phone ¥




