T FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # H91094 04-28-2008 90370 010 ***150.00

4. Entity Nama

RAYCO FUNDING AND DEVELOPMENT,

INCORPORATED

Principal Place of Business Mailing Address q U “ gofo{

500 WALKER STREET 500 WALKER STREET

HOLLY HILLS, FL 32117 US HOLLY HILLS, FL 32117 US o

B A RS R TU
Suite, Apt. #, elc. Suite, Apt. #, stc. 02072008 Chg-P CR2E034 {12/06)
City & Slale City & Stale 4. FEI Numbar Applied For

59-2846197 Not Applicable
Zp Counury ap Country 5. Certificate of Status Desired O fi';iﬁ‘::;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent

Name

THOMPSON, GREGORY

500 WALKER ST Straet Address (P.0O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils 7egistered office or registered agent. or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reqistersd agent and 1tle It apphicable, (NOTE: Registerad Agent signature raquirad when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " 1 celele TITLE [3 change (7] Addition
NAME THOMPSON, GREGORY NAME
SIREET ADDRESS | 500 WALKER ST. STREET ADDRESS
CITY-5T-21P HOLLY HILL, FL 32117 CITy-s1-21p
TILE vP 3 Delele TLE [ change ] Acdition
NAME CLARK, KELLIL NAME
STREET ADORESS | 3322 WILLOW OAK DR. SIREET ADORESS
CITY-ST- 7P EDGEWATER, FL 32141 CITY-SI-21P
TITLE [ pelete T0LE [0 change [ Addition
HAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-51-41P
TITLE 3 alele TILE [ Change [ Adition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
cy-s1-210 - CIrY-SI-21P
TINE [ Delete WILE O Change [ Adoition
NAME NAME
STREET ABDAESS | 12" . STREET ADDRESS
CHY-ST-2iP CHY-ST-2IP
(13 3 detete 1TLE O change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 118, Fiorida Statutes. 1 further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an ofliger or director
of tha cerporalion or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changad, or on an atlachment with an gddress, with all other like ampoweared.

CotCoRy BTHOMS Preadast q}zquag 25, 75CLDE

£ AND TXPED OR PRéNTED NAME OF 5IGNING OFFICER OR B/RECTOR Detg Daytre Prons #

SIGNATURE:
L




