2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J44254

1. Erlity Name

RAYMOND, WILSON & CONWAY, P.A,

Principal Place of Business

192 VINING CQURT .
ORMOND BEACH, FL 32176

Mailing Address

192 VINING COURT
ORMOND BEACH, FL 32176
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CONWAY. LOUIS E.
192 VINING COURT
ORMOND BEACH, FL 32176
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SIGNATURE

8. The above named onlity submits this statement for the purpose of changing its registared office or registered agem. ar bom, i lhe State of Florida | am famitiar with, and accepl
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(NOTE: Registeren Agant signaiura reguired whan reinsiaing)

DATE

FILE NOW!1! FEE IS $150.00
After May 4, 2008 Fee will be $550.00

9. Election Campaign Financing
Trugt Fund Contribution.

55.00 May Be
Added to Feas
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ORMONL BEACH, FL 32176

10. CFFICERS AND DIRECTORS I
TILE PSTD

NAME CONWAY, LOUIS E.

STREFTADDRESS | 192 VINING COURT
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