2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM

DOCUMENT # K08071

1. Entity Name
E. M. RAY ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
8467 S.W. 16TH AVE. 8467 S.W. 16TH AVE,
OCALA, FL 34476 US OCALA FL 34476 US

AREORATRAEWR IR0

01282007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fope T

59-2875100 Not Applicable
if ; $8.75 Additional
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registersd Agant

gxfg;SE.[\)NV.V?gT?-lthE. DO NOT WRITE
OCALA Pl 34478 : IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signalure, typed o printed name of registerad agent and title if applicable (NGTE. Registared Agant signature required when rainsiating) DATE
on Financi HAD00E 1 2
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 vayBe 02 ;'ﬁ-':rq%&ﬂ%‘”iggﬂl_‘pq o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added 1o Fees Pt BT R R r=024 15000
10. CFFICERS AND DIRECTORS i
TnE PD
NAME RAY, EDWARD M.

STREET ADDRESS | B467 S.W. 16TH AVE.
CITy-S1-zip OCALA, FL 34478

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDAESS
cry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supphed with this filing doss not quality for the exemptions contained in Chapter 118, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or diractor
of the corparation or the receiver or lrustee empowered to execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigenpwith an address, with all othgt like empowered.

SIGNATURE: /m

IGNATURE AND TYPED OR FRINTED NAME OF




