2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J96025 Mar 22, 2006 08:00 Al
1. Enuty Name Secretary of State
RAG WEST SALES, INC.
Frincipat Place of Business - Mailing Addrass
% WAYNE A, WOLF %% WAYNE A, WOLF
378 PABLO POINT DRIVE 378 PABLO POINT DRIVE
He s S R A
2. Principai Plage of Business 3. Mailing Address =
Suite, ApL 7, eie, Sufte. Apt. ¥, atc, 1st MOORE CR2E034 (10/05)
City & Siat City & State ) 7 4. FEI Number Apm;ed For
e | - 59-3212346 | Not Agpiscaik
zp Country Zp Couniry 5. Certficate ¢f Status Desired A gi'gg :\i?:c“lﬁona}
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reg-isiered Agent _
Mame
gglosléﬁjrw#gﬁg% BLVD Swest Address (PO, Box Namber is Nol Accepiabia) ’
SUITE 106 — —
JACKSONVILLE FL 32217 - o
City FL Zip Code

8. The above named entity submiits this slélement ior the purpose of changing its registered office or registerad agent, or both, in the State of Fiordda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . - . :
Signaivre. iyped of printed Nams of regislyred agent and tda | apptcabls NOTT Repwleisd Agerd smralote reguitss when soinstasng)

DATE

T o,

" After May 1, 2006 Fee Will Ba §550.00,
Hake Check Payable to Fiorida Department of §

8. Election Campaign Financing  $5.00 may Be
Trust Fund Conribution. [ Added 1o Fess

10, GFFICERS AND DIRECTORS ] .. 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TImE DPT [T pelete TIRLE O Change ] Addition
NAME WEST, RICHARD C. NAME Ui‘“ n& -1-»5 2

STREET ADDRESS (378 PABLO POINT DR. STREET ADDRESS Dq'f! g#}ég_g 1%_[1;35 ESD-QG

Lrf-S5-2p | JACKSONVILLE FL _ § cmv-srzp ’ T
TmE VS O peiele TIE [ change  [7 Addition
HAME WEST, GERALDINE A, HAME

STREEYADDRESS {378 PABLO POINT DR. SIREEY ADDRESS

OTY-ST-AP L JACKSONVILLE FL f cmrestze

HT: 3 pete TILE : O fhange ] Aduition
HAME : NAME

STREET ADDRESS STREET ADDRESS

LTy -57- 2P €AY 51-2P ‘ )

TTE [T palee TIRE I Charge [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2P CiTY-ST- 2P .
THLE {7 Delele TmLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-$1- 2P

TLE 1 Detete TiiLE {J Change [ Addiion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITy -51-7P CiTY-8T- 7P

12. | hareby certfy iat the information supplied witp this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repert idtrue ang accurate and thal my signatuse shall have the same legal effect as if made under aath, that | am an officer or directar
of the carporation or the receiver or Rustes empbwerad to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears In Block 10 or Block 11
if changed, or on an attac nt witlf §n addrass} with all otber fike empowered.
D)




