FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J96712 ‘ 04-19-2007 90187 026 ***150.00

1. Entity Name

RAYMOND JAMES PARTNERS, INC.

Principal Place of Business Mailing Acdress Q “ “ B 9 17 b

880 CARILLON PKWY. 880 CARILLON PKWY.
P.0. BOX 12749 P.0. BOX 12749
ST. PETERSBURG, FL 33733-2749 US ST. PETERSBURG, FL 33733-2749 US
e e =\ [T ARG
Suite, Apt. #, atc. Suite, Apt. #, elC. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2849643 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired a $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont

Name
MATECKI, PAUL L
RAYMOND JAMES FINANCIAL CENTER Street Addrass (P.Q. Box Number is Not Acceptable)
800 CARILLON PARKWAY

ST. PETERSBURG, FL 33716

City FL l Zip Coda

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

SIGNATURE
Sigrature, lyped or prinied rame ol registered agerl and titie il apphcatie. {NOTE: Regislered Agem signature required when ranstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O delete THLE [ ¢hange ,gAddil‘mn
HAME MOSBY, J. DAVENPORT Il| HAME \N eon, Donva_L..
STREET ADDRESS | BBO CARILLON PKWY. SiREET ADDRESS 3 fo) Oa i lon 'RUKUUCL
onv-st2p | ST, PETERSBURG, FL or-star | SEOp krsbura, FL 3371
ITLE DV O Delete TITLE [ Ghange {7 Aridition
NAME DINER, RONALD M NAME
SIREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
CITY-57-21P ST. PETE, FL CITY-51-2P
TITLE v 1 pelete TITLE [l change  [T] Adgilion
HAME - KISSNER, MARY JEAN HANE
STREET ADDRESS | 880 CARILLON PKWY SiREET ADDRESS
CiTY-5T-21P SAINT PETERSBURG, FL 33716 CITY-Si- 2P
MLE ST (] Dete e [Ichange [ Aielition
NAME HUMPREYS, SANDRA NAME
STREET ADDRESS | 880 CARILLON PKWY SIREET ADDRESS
CIvY-ST-2ip SAINT PETERSBURG, FL 33716 CIry-S1-2IP
TIE O petee TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal ellect as it made under oath; that | am an officer or direstor
of the corporalion or the receiver or Irustes empowered 16 executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment wilh an addrass, with all other like empowered.

SIGNATURE: X ﬁ/ Tonna L. Wilson ?/,/07 TA7-Si7-3R00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayne Phone #




