2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AT

DOCUMENT # K08071

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

Secretary of State

Principal Place of Business

8467 S.W. 16TH AVE.
OCALA, FL 34476  US

Mailing Address

8467 S.W. 16TH AVE,
OCALA FL. 34476 US

DO NOT WRITE IN THIS SPACE

VA WA TONR

04092008 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
58-2875100 Not Applicable
$8.75 Additional

8. Certitcate of Status Desired O

Fea Required

5. Name and Address of Current Registerad Agent

RAY, EDWARD M.
8467 5. W. 16TH AVE.
OCALA, FL 34476

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signature, typed or printad nama of ragisierad agent and ute f applicable

{NOTE" Registerac Agent signatdre requrred when reinstaung) DATE

FILE NOW! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be .
Added to Foes L0 L5341 73
b =
i1

1
Hﬂ ! J'i -HH U

i 'H' [alExlmsi
LSRR A peLLS PR AT

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME RAY, EDWARD M.
STREET ADDRESS | 8467 S.W. 16TH AVE.
GITY-5T-ZP OCALA, FL 34476

TIME

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

THLE

NAME

STREET ADDRESS
Chy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

L) o

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin é; does not quanfy for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as it mace under cath; that | am an officer or director
of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicated on this repart or supplemental report is true an

changed, or on an anachme?&n ddress’y other ke empowered.
SIGNATURE: )72 %A—ﬂ

Y0z

GNA‘I‘URE AND TYPED OR PRINTED NAME GF BIGNING OFFICER%WECTOR

“aytme Prone ¥

4



