2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 Al

DOCUMENT # K95348

1. Entity Name
RAYNOR'S SEAFCCD OF IMMOKALEE, INC.

Secretary of State

Principal Place of Business

C/0 JAMES RAYNOR
P O BOX 1012
IMMOKALEE, Fl. 34142

Mailing Address

C/0 JAMES RAYNOR
114 2ND STREET NORTH

us IMMOKALEE, FL 33934
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04022008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
_'f Yol 65-0126090 Not Applicable

$8.75 acditonal

5. Cerlificate of Status Desired Fee Required

6 Name and Addrass of Current Ragistered Agent

RAYNOR, JAMES
114 2ND STREET NORTH
IMMOKALEE, FL 34142
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent. or both, in the Siate of Florida 1 am farmhar wulh and accept

the obliganons of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ik if applicable.

{NGTE: Registerad Ageni signature required when remsialingy

8. Electon Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS I

PD

RAYNOR, JAMES
P O BOX 1012
IMMCKALEE, FL

TIILE

NAME

STREET ADDRESS
CITY-81-21P

STD

RAYNOR, SHIRLEY
114 2ND STREET NO.,
IMMOKALEE, FL

e

NAME

STREET ADDRESS
CITy-sT-21P

1183

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET AUDRESS
CiTy-ST-2IF

mLe

NAME

STREET ADDRESS
CITy-ST-2iP

TIME

HAME

SIREET ADDRESS
Giry-s1-21P
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12. | hereby certify that the information supplied with this filing does not qualfy fer the exemptions comauned in Chapter 119, Florida Statutes | further certity that the infarmation
indicated on this report of supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thai [ am an officer or director
cf the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapiter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:

[ uensdpasg 1) L3965 7-(47Y

1
SIGNATURE AND TYPED OR FRINTED"AME OF BIGNING DFFICER OR DIRECTOR

Dats = Daylme NMiong #




