2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 14, 2006 8:00 am

D?CUMENT # J64924 Secretary of State
1. tity N
M a;e . 03-14-2006 90019 036 ***150.00
RAY ‘N SAM, INC.
Principat Place of Business Mailing Address
5003 YELLOW PINE ST P.O.B 2?3/. o '
ST. PETERSBURG FL 33709 INDIAN Ry S BEACH FL 33785
2. Principaf Place of Business ailing Addr,
‘Ray Davis
Suite, Apt. #, efz. Suxte Apt. #, efc. 1st MOORE CRZED34 (10/05
5003 Yol [ive 57 st Moo ore)
Cily & State Clly & 4. FEI Number Applied For
% ﬁfl 56329 i F/ 58-2813750 Not Applicable
ap Couniry 33 76 ? (;gunl;wd ’/a-’f 5. Certificate of Status Desired a geae'gglﬁ?:;ﬁmal
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DAVIS, RAYMOND D

2406 GULF BLVD #103 Street Address (F.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785

City FL Zip Code

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

SIGNATURE

Signature, typed or prited name o regestered agent and Litle i appheatre. (NGTE- Registereq Agent signature requiied whan rensiaing) DATE

8. Election Campaign Financing ~ $5.00 May 8e

“e"Man“’zoost Witl?Be‘$55 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Flonda‘DeparlmEnt of State

o, GFFICERS AND. DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ etete TILE O Change 3 Aadition
NAME DAVIS, RAYMOND D NAME

STREET ADORESS | 2406 GULF BLYVD STE 103 P O BOX 273 STREET ADDRESS

CIvY-§i-7IF INDIAN ROCKS BEACH FL 33785 CIy-51-21P

TITLE D 1 Delete TITEE [ change [ Addilion
NAME DAVIS, IMORAE NAME

STREET ADDRESS j 2406 GULF BLVD STE 103 P G BOX 273 STREET ADDRESS

CIvy-5T-2IP INDIAN ROCKS BEACH FL 33785 CITy-ST-21P

TILE 7 pelste e [ Change 1 Addilion
NAMF ) * NAME

STREET ADDRESS ’ STREET ADDAESS

CITY-$T-71P CITY-ST-21P

TLE 3 Detete TMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE 1 Delete TIEF O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-ST-71P

TIE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZiP

12. | hereby certity that the information suppiied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am 2n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

<

SIGNATURE: R oty oty F-f-06 TZA7-74H-9¢1]

SIGNATURE AND TYPEFBA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytina Phone &




