2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM
DOCUMENT # J96725 : Secretary of State

1. Entity Name
RAYMOND JAMES TAX CREDIT FUNDS, INC.

Principal Place of Business Mailing Address
880 CARILLON PARKWAY P.0. BOX 12749
SAINT PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-2749

IR ARERER e

05012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fe

59-2869297 Not Applicable
- - $8.75 Additional
5. Centificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

MATECKI, PAUL L

C/O RAYMOND JAMES FINANCIAL CENTER DO NOT WRITE
800 CARILLON PARKWAY

ST.PETERSBURG, FLL 33716 IN THIS SPACE

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

SIGNATURE ‘

Signature, Iyped or prinisd name of registered agent anc tila | applicable. (NOTE: Regsierad Agant signature requited when reinstaung) DATE ‘
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DINER, RONALD M.
STREET ADDRESS { 880 CARILLON PARKWAY
CiTy-3T1-2P SAINT PETERSBURG, FL 33716 UIZIDDDD?SB@B
mE vD ) 05/24/07-30001-007 150,00
NAriE DAVENPORT, MOSBY J IH

STREET ADDRESS | 880 CARILLON PKWY.
CITy-sT-2IP SAINT PETERSBURG, FL 33716

e ST
NAME HUMPHREYS, SANDRA

STREET $ | 880 CARILLON PKWY, '
c:TY-ST{[;?:ES SAINT PETERSBURG, FL 33716 Do NOT WRITE

TITLE VP IN THIS SPACE |

NAME GEORGES, CAROL
STREET ADOAESS | BB0 CARILLON PKWY
CITY-ST-2IP SAINT PETERSBURG, FL 33718

TLE V'

NAME KROPF, STEVEN J

STREET ADDRESS | 880 CARILLON PARKWAY
CITY-ST-2IF SAINT PETERSBURG, FL 33716

TITLE

NAME

STREET ADDRESS
CITY-51.2IP

12. | hereby centify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Black 11 it
changed, or on an attaghment with an ad s, with all other like empowered

SIGNATURE: Coatel Gevnaes BTCE T 5107 795074520

INTED NAME OF SIGNING OFFICER OR DIRECTOR h

BIGNATURE Date Daylima Phone #




