2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o - FILED - -

DOCUMENT # 1-2p047 Apr 17,2006 08:00 AM
RAY GRAPHICS, INC. Secretary of State
Principal Place of Business Masling Address -
1895 W EXECUTIVE RD 1895 W EXECUTIVE RD
AU R LR
2. Foncipal Place of Business. - 3. Mahng Address A ‘
Suite. Apt. #, etc. Sue, Apt. #, efc. ‘ 1st MOORE CR2E034 {10/05)
City & State City & Slate ‘ 4, FEl Number Aﬁl[-).;t—e‘d for
: ; 59-2083849 Not Appiicat.
op Country e Cauniry 5. Cerificate of Staiys Desred ge'; ;{fqg?géﬁonal
6. _Mame and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent A
Name v
gﬂ%ﬁ?g;ﬂl C,;ISE-IN ‘SIEIID\/Q Street Address (P.O?ox Number s Not ACCEDRDIE) ]
P O BOX
ANNA MARIA FL 34216
Caty FL Zip Code

8. The abave named entity submils s statement for the purpose of changing 1s regislered oflice or registered agent, or bath, in the State of Fiorida. {am famifiar with, and accept
the obligahaons of registered agent

;- B .

Signature, fypea Qe Granea name sl ieegsle.ad 2ot and blle § apistatie (NOTE Regelersd Agent sgnature renuired when ronsialiog) LAF
‘

SIGNATURE

FILE NOWIIl FEE IS $150.00
Atter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Slection Campaign Financing $5.00 may 8e
Trust Fund Comrioution, [ Added o Fees

5. OFFICERS AND DIRECTORS . ADCITIGNS [CHANGES T0 OFFICERS AND DIRECTORS I 41

TE PD 3 betere TLE T change [ Adaition
NAME MORROW, CARCL J HAME

STRFET ADGRESS | 510 KUMQUAT DRIVE SIAFTT ADDRESS ) URROOOS14097 ) .
ov-SEIP | ANNA MARIA FL 34216 o 572 De/29/06-80158-0148 188 %W
TTE 5TD O telete T [ change {3 Addition
HAME SNIVELY, KIMBER LEE MARSE

STRECT ADDRESS 13518 COUNTRY CLUB ROAD NORTH SIREET ABDRESS

COY-ST-2P PWINTER HAVEN FL 33881 _ BiTY -7 2P .
HILE VFD 7 Dause i Tl Crange 1 Adcition
Y MORROW, RONALD A HAME

STREET ADDRLSS 1510 KUMQUAT DRIVE SIHLEF ADDRESS

Ciy-57-2IP ANNA MARIA FL 34216 CifY-S1-4P

e D 3 Datess e [ Change [ Adddion
NAME PHILLIPS, LiSA LEE NAME

SIREET ADORESS |4 BRIDGEWATER STRECT ADDRESS

Grv-sT-oP |WINTER HAVEN FL 33884 ] o Qiry-6i-2p

TILE b (7 Detete WHE O change [ Addition
HAME GARBRECHT, DEBRA LEE NAME

STAEET ADDRESS | PO BOX 1677 GIREET ADDRESS

wiy-st-op [ISLAMORADA FL 33036 ) ) CITY-ST-7F

i3 O Deicte THLE T Change [ Aodition
NAME NAME

SIREET ADDRESS SIREET ABDHESS

Cify-ST-2IP CiTy-St- 4P

12. | hereby certify that the information supphed wilh this fling does not qualify for the exemplions contained in Section 118, Florida Statutes, ) further certdy that the information
wdicated on this repori or supplementaf repori is rue and accuraie and that my signature shall have the same legat effect as if made under cath, that | am an officer or director
of the corporabon or the receiver of trustes smpowered 1o exacute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 11
it changed, or on an atiachrment wih an address, with all olher ike empoweread.

SIGNATURE




