2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # K14363

1. Entily Name

RAYMOND'S SECOND HAND WORLD INC.,

Principal Place of Business

5624 SWIFT RD.
SARASOTA FL 34231

Maiing Address

5624 SWIFT RD.
SARASOTA FL 34231

2. Prncipal Place of Businass - No P.O. Box #

3. Malling Adorass

Suile, Apl. #, eic.

FILED
Feb 29, 2008 08:00 AT
Secretary of State

A

JAYMOND, DONN G
2823 COVENTRY WAY
SARASOTA FL 34231

Suite. Apt. #, etc. 1et MOORE CR2E034 {10/07)
City & State Cny & Sizle 4. FE! Number Appiied For
65-0030076 Nol Appheable
Zip Couni i Nt iti
" ) P Country 5. Certificate of Status Desired O 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Marme

Sueet Address (P.O Box Number is Not Acceptabie)

City

FL Zipy Code

the obhigations of registered agent.

SIGMATURE

8. The apove named ertity submits this statement for the puros

pose of changing 11s registered office of regrstered agent, or £otn. in the Siate of Flonda. | am familiar with, and accept

SR IL A, Ly RS I DT

e o rag Srved acerl atvl 108 e pleazio,

IWOTE Fagiakras AU L g nolats Foiuieny whar ror el b DATE

-FILE: NOWI!  FEE!1S.$150.00 .-

Atter May 1, 2008 Fee Will Be'$550. 00 : B
. Make Check Payable to Florlda Depanment of State

$5.00 May ge
Added to Fees

9. Elertion Camoaign Financing
Trust Fund Contriuton, [

10. OFFICERS AND DIRE(‘“YORb 11, ADRDITIONS/CHANGES TG OFFHCERS AND DIRECTORS IN 11

TR P [ paiete TITF T1Change [ Addihion
NAME RAYMOND, DONN G. NAME

STREET AUDRESS | 5624 SWIFT RD. STRFFT ADDRESS 150,

CITY. §T-7i7 SARASOTA FL oiy-Sl1-7

TITLE D [ poele TITLE O change  [] Aaditen
HAME RAYMOND, MARY E HAME

STRECT ADDRESS | 5624 SWIFT RD. STRFFT ANRESS

omy-5T-7F | SARASOTA FL CITy- 51 21k

1Mt 77 Davete MiLL [C1Change [ Aadirion
NAME HEME

STREET ADGRESS STHEET ADDRESS

CHTY-ST- 219 CITY-51-21

TLE O peiete TINLL [JChange  [J Addibon
HAME HAME

STREET ADDRESS STHELT ADDRLSS

oiTY-51-2° CITy-31-21P

TG [ el L [ Change [ Addition
HAME NaML

STRZET ADORESS STRELT ADDRESS

CITY-ST- 21 CITY-51-28

L [ pelate TLE [3 Change  [] Aadition
NEE NEME

SIREET ADDRESS STAECT ADDRESS

CITY-5T-27 CITY-ST-21F

SIGNATURE: Doat (CA yviaND

12. | hereby cerlify that the informaticn suoclied with this filing does not gualfy for the exemptions conlained in Secuon 119, Florida Stasutes | further certify that the information
indicated on this report or supplememal report is true and accurata anc that my signaiure shall have the sama Jegal eftact as if made under oath: that | am an oficer or direclor
of ithe corparaiion or the raceiver Or trustee emgxwered Lo execule this report as required by Chapter 607, Florida Siatutes: and that my name zppears in Block 12 or Block 11
if changesc, or on an attachment with an adaress, with all olher e empowered.

O/ o1

22808 9¢4/-925:2253

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIR

Caa Cayl e Frone #



