” NZOOG FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J96712

1. Entity Name
RAYMOND JAMES PARTNERS, INC.

Mailing Address

B8O CARILLON PKWY.
P.0. BOX 12748

Principal Place of Business

B8O CARILLON PKWY.
P.0. BOX 12749
ST. PETERSBURG, FL 33733-2749 US

ST. PETERSBURG, FL 33733-274% US

DO NOT WRITE IN THIS SPACE

I

(TR

FILED
Apr 24,2006 08:00 AN
Secretary of State

Il

I

|

04122006 Mo Chg-P CR2E034 (11/05}
4, FE! Number Applied For
59-284954;3 Not Applicabls

5. Cortificate of Status Desired

0 $8.75 Auditonal
Fese Required

6. Name and Address of Current Registered Agent

MATECKI, PAUL L
RAYMOND JAMES FINANCIAL CENTER
800 CARILLON PARKWAY

ST. PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

8. The ubove named entity submits this statement for the purpose of changing s regisiered office or regﬁstered agent, or both, in the State of Flerida, 1 am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signalue, typed iy prnled name of registered agen: and title if appiicable

{NOTE Regisiered Agert Signature retiuired when refnstating)

" DAT?

$5.00 may Be

FILE NOW! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2006 Fee will be $550.00 Trust Fand Contribution. O  AddedtoFess
10. OFFICERS AND THRECTORS | -
i DR ) B
HAME MGSBY, J. DAVENPORT I
STREET ADDRESS | 880 CARILLON PKWY. _
ulv-sT2¢ | ST. PETERSBURG, FL . LONDONS27360
—_ oV 505600015018 15000
NAME DINER, RONALD M
STREEY ADDRESS | 880 CARILLON PEWY
CIFY -S1-2P S5T.PETE, FL
TILE v -
NAME KISSNER, MARY JEAN
STREET ADDRESS | 880 CARILLON PKWY
CIFY- §T- 2P SAINT PETERSBURG, FL 33718 DO N OT WRITE
e =13 '
HANE HUMPREYS, SANDRA I N TH l S S PAC E
STREETADDRESS | 880 CARILLON PKWY
iy s1-ap SAINT PETERSBURG, FL 33715
TTLE o i i} - -
NAME
STREET ADURESS
CiTY. §1-71P
L
NAME
STREET ADDRESS
-5y

12, | hereby certfy that the information supplied with 1his fifng daes not quatify for the exemptions contained in Chapter 119, Floridi Statutes. I furthar certify thet the informafion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that 1 am an oifficer or Grector
of the corporation or tha receiver, ?r trustee empﬁwered to execute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

y an adgress,

changed, or on an altachment ith af other like smpowered,

SIGNATURE:

SIGMATURE ARD TYF! {RINT NAME OF SIGNING OFFICER DR DIRECTCR




