2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

o . e
DQCUMENT # J44254 Jan 23,2006 08:00 AN
1. Entty Name Secretary of State
RAYMOND, WILSON & CONWAY, P.A.
Principal Place of Business tailing Address
192 VINING COURT 192 VINING COURT
T R ”mN' Im lll)[ I/I[I “"/ Imml‘ m“ Iilu I)IH Ill Ill” m»", ” ’"’
2. Prnncipal Place of Business T 7 | 3. Mathng Address

Sulte, Apt. 4, elc, Suite, Apt. #, elc . 1st MOORE CRPED34 “0/05)

City & Stale ) City & State | 4, FE| Number | Aoptied For

59-2737315 [Nt Apgiicer
Zn Country Zp Country 5. Cerlilicate of Status Desired O ?eae gfq lﬁ?:étxonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Heglstered Agent

T Name
g:gozN\\;rrﬂ}}n’Gngﬁﬂgr Street Address [P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176 ‘ - —

City FL Zip Cods

8. The above named entity submils this staiement for the purpose of changing its registared office of registered agent, or both, in the State of Florida, | am familiar with, and anee;
the obhgations of registerad agent.

SIGNATURE

Signature lyped of praden name of (eg slered agent and lille 1 appicahle (NOTE Regislored Agent sinnature mauifac when Einstaling) DATE

S

FtLE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550. nn

9. Election Campaigr: Financing ~ $5.00 May ©
Trust Fund Contrisution. [ . Added to Fees

Make Check Payable to Florida Department of State -
10. OFEICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N '11_‘
fitE PSTD [ petete TiE [ Change L1 Ak
e CONWAY, LOUIS E. K N 25 ]
STREEY ADTFESS | 182 VINING COURT STREET ADDRESS 017257 BE 9%.!{]4:" 03 18N,
Civy-S8T-2IP QORMOND BEACH FL. 32176 CInY-§7-2p
TIE O Delete TIRE Tl Change [ Al
NAME ’ NAME
STREET ATDRESS J sreceraooness
CiTy 57 21P CITY ST 2P

i oTmE 1 Detets HRE . O3 Chage [ A
HANE raME
STREET ADTRESS STAEET ADDRESS
CITY-S1- 2P CHTY-gT- 2
e ' Coekie TILE 3 Change -t
MAME l NAME
STRLET ADDRESS STRECT ADDRESS
G- 572 CITY-5T- 7P
TIE O etz e O s T A
NAME RANE
STREET AJDRESS STAEET ADDRESS
CITY-S7-2IP CiTy -ST-2iP
TiTE 3 Delese g O Change [ Ak
HANE NAME
STREET AGORESS STREET ABDRESS
CITY-55- 2P ity §7-2P

12. | hereby canify that the informaticn supplied with this fiing does not qua fify for the exemptions sontained in Section 119, Florida Sietules. T further cernilfy that tho fiformiati
inchcatad on thes repnd o suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or direct
of the carporation or the recaiver or frustea empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock, 1
it changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: hoois & Camwm/ ;-gwé 3% 7342
SIGNATURE ANR TYPED OR PHIN‘I'EmdP"SIGNINE OFFICER R CIRECTDR i Daytime Pnone # -




