FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

* " ANNUAL REPORT (AR)

DOCUMENT # Hesads Secretary of State
1. Entily Name 05-19-2006 90162 001 ***300.00
RAY CREES MARKETING CORPORATION
Principai Place of Business Mailing Address
1442 N HARBOR CITY BLVD P O BOX 360813
T e Hll’l” ||N I‘ll”lm Im‘ |m| W Illu l’l“ Wl |||” |’Il||’|ﬂ||“l \II'
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & Stale City & State 4. FEI Number Applied For
5§9-2623107 Nat Applicable
Zip Country Zip Country §. Certiicate of Staius Dasired [ 98:79 Additional
Fee Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . —_

CREES, SILAS RAY

1170 SARNORD ROAD Stieel Address (P.C Box Number is Not Acceptable)

P.O. BOX 360813
MELBOURNE FL 32936

City FL ) Zip Cocde

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

SIGNATURE

Signature, ypaa or prowed namy of egrstgred agent and tiie i apphcatse (NOTE Reg-sleren Agen! signature required when renstaling} DATE

. FILE NOWNI FEE S $150.00.°. ..
"= .+ After May'1, 2006 Fee Will"Bej $550.00 )
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST 3 deletz TITLE [ Change [} Addikion
NAME CREES, SILAS RAY NAME

STREEY ADDRESS 1442 N HARBCR CITY BLVD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-§1-2iP

TITLE O celets mLE {] Change  [_] Aduition
NAME HAME

STREET ADDAESS STREETADDRESS | ——— ————— = = - ———- -

CITY-ST-7P CITY-ST-2IP

Hiy ™1 Detpte THLE [ 3 Change [T Addition
NAME T ] T ’ NAME

STREET ADDRESS STREET ADDRESS

CITFY-ST-2IP CHY-S1-2IP

TITLE 1 Delete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIry-St-zIp CITY-57-2IP

THLE 3 Detele TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE O Delete TILE {1 change (3 Adddion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-7IP CITY-ST-2P

12. | hereby certity thai the information supptied with this filng does not qualify for the exemptions centained in Section 119, Florida Statules. | further centify that the information
incticaied on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered Lo execuie this report as sequired by Chapter 607, Flarida Statutes; and that my name appears in Block 1 or Block 11
it changed. or on an atlachment with an address, with all other like empowered

SIGNATURE: 7% 1‘46'4/44%' [rescdont S-27-806 3{-223-50°2

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Danvtne Phona #




