o b

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # J49443

1. Entity Nama
RAY - COM INVESTMENTS CO.

Principal Place of Business Mailing Addrass

7074 AC SKINNER PKWY 7074 AC SKINNER PKWY

STE 290 STE 290

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 LS

R

01152007 No Chg-P CR2ED34 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE e

59-2751472 Not Applicabla
5. Certificate of Status Desired [ gg-;iﬁ“m*

6. Name and Addrass of Current Reglstorsd Agent

B ta AC SKINNER PKWY o DO NOT WRITE
JACKSONVILLE, FL 32256 -~ IN THIS SPACE

8. Tho above named entity submits this statermant for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE.
i Signature, tynad of printed nams of regiatarad agent and title If appicable. {NOTE: Rogistorad Agent :ignabure roquired when reinstabng} DATE
FILE NOWI! FEE IS $150.00 - - | -9 Election Campaign Financing O $5.00 May Be ORGoaT45594
After May 4, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees Dcﬂ 2 1 ) ",.D—I,_:- DHE?—DI -;,1 1 Sﬂ Dn
10. - QFFICERS AND DIRECTORS [ : , L
TMLE PD
NAME RAY, J.G. JR.

STREET ADDRESS | 7014 AC SKINNER PKWY STE 290
CITY- §T-2P JACKSONVILLE, FL 32256

TITLE
NAME -
STAEET ADOIRESS !
CITY-ST-29

e
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

- | IN THIS SPACE

TIMLE
NAME .
STREET ADDRESS . ) - - . - e . . -
CITY-ST-2IP .

TmE ' i I

NAME . . . . , el

STREET ADDRESS S - - e e e e
CITY-ST-P

12, | haraby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this raport or supplemental repont Is true and accurate and that my signature shall hava tha sama legal effect as If made under cath; that | am an officer or director
of the corporation or the receivacra st ered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachma W : n-afi"other kike empowered.
SIGNATU RE:MNG}“”URE "TYPED DR PRINTED NAME OF 1GNING OFFICER OR DIRECTOR 41/25’/Qu O 00 4@29!%-:&? 30




