. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K05183 Apr 10,2007 08:00 A

1, Entiy Name Secretary of State
ROY RAKER, P.A.

Principal Place of Business Mailing Address
1 CAROL COURT P.0. BOX 3968
HAVANA, FL 32333 US TALLAHASSEE, FL 32315

A AU R R

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppTeaFa

59-2856577 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

N CARGL COURT DO NOT WRITE
HAVANA, FL 32333 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stered cffice or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printad name of ragisterad agent and titls If applicabls, (NQTE. Registsred Agant sigrature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | |
TITLE PSTD
NAME RAKER, ROY
STREET ADDRESS | 1 CAROL CT HONONNES? 01
CTY-ST-2F | HAVANA, FL 32333 N4/ A7 BOGE-M 2 150 1)
TE b b TR ITWLRD DO e
NAME
STREET ADDRESS
CTY-ST-2IP
TILE
NAME
STREET ADDRESS
ony-s1-2p DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2I

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other kke empowered. . ‘
SIGNATURE: oy &_—) o %%7 ( éﬂf} §74-9587

SIGMATURE AND TYPECAEIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytima Phone ¥




