2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . ‘ FILED

DOCUMENT # J96025 Feb 19,2008 08:00 AM
b
1. Entity Nama
riky Naim Secretary of State
RAG WEST SALES, INC.
Prircipat Place of Busingss Mailing Adcress
“% WAYNE A. WOLF % WAYNE A. WOLF
378 PABLC POINT DRIVE 378 PABLO POINT DRIVE
2, Prncipal Place of Business - No P O. Box # 3. Mailing Adcrass
Suite, Apt, ¥, etc. Sulle, Apt. #. e1c. 15t MOORE CR2E034 (1 0/07)
City & Srate City & State 4. FEI Number Applied For
59-3212346 Not Apolicable
2 Couniry Zp Country 5. Certlicate of Status Desired | 58.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
. Name
;\;%%FL’JR;Y@EYIQIS'TT‘# BLVD Sweet Address (P.O. Box Mumber is Not Acceptable)
SUITE 108
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or coth, in the State of Flonda. | am familiar with, and accept
the ohiligations of regisiered ageni.

SIGMATURE

Sgnature, lypod o prieved Gami of regrLtean adeel and e Fanpleacie. (NGTE Regisiered AZonl 8onalure fequess wiah raimetaling’ hare

- - s . weem s e e = v g -Blection Campaign Financing $5.00 May Be
Trust Fund Cenwribution. [0 Added to Fees

eto £lo
5,50 L LR, 1r st s, g

OFFICERS AND DIFIEC‘TOF\'S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DFT [ Devete TIMLF Cicrange [ Acdilion
NAME WEST, RICHARD C. NAME

* [ [}
STREET AODRESS | 378 PABLO POINT DR. : STREET ADORESS UHU;DDD 331 '3%4 r
CITY-§T-2iP JACKSONVILLE FL CITY-ST-71F Ul...u‘ ci DB”BDDSJ—DGB IJD - UE'
TITLE Dvs [T Devete TILE O change [ Addition
NAME WEST, GERALDINE A. HAME
STREETADDRESS (378 PABLO POINT DR. STREET ADGRESS
GITY-51-721F JACKSONVILLE FL CITY-51- 79
TTLE {7 Dalete HLE O cnange [ Additien
NAME RAME ’ .
STREET ADGRESS § STREET ADDRESS
CITY-51-21F CITY-5T-21P
TITLE ] pelete TITE [ change [ Actition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-RI-2IP
e 3 Defele TILE [ Change - [ Adaion
HAME NAME
STREET ADURESS SIRCEF ADDHESS
LTy -51-2P GITY-Sl- 2P
s [T parete ME [ Change ] Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P . CITY -ST- ZIF

12. | hereby certbfy that the infarmation su
mdwcalcd on this report O g
of the corperazgion or ¢
it changed, oronana

SIGNATURE:

J|IfY for the examptons contained in Section 118, Flerida Statutes | further certify that the information
ature shall have the s amJn le jal eﬁ"ct as i made urwuer oath: that I am an offlc:er or dirgetor

ress, with alkot
a\’ 02- 0%~ 02 (faoab Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Leta Dayunig Fhone ¢




