2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L26047

1. Enlly Name

RAY GRAPHICS, INC.

s

L4

Secretary of State

Principal Place of Businecss

1895 W EXECUTIVE RD
WINTER HAVEN FL 33884

Mailing Addrcss

1895 W EXECUTIVE RD
WINTER HAVEN FL 33884

N

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suila, Apl. #. clc

Suile, Apl #. ofc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Number _ Applicd For
59-2983849 Not Applicable
Zip Country Zip Country $8.75 addiicnal

. i tus Desired h
5. Corlficato of Slatus Desire a Fee Required

€. Name and Addrass of Current Registerad Agent __  _- _ .

— — 7.-Namse and Address of Now Registered Agent- - - -

MORROW, RONALD A
510 KUMQUAT DRIVE
P O BOX

ANNA MARIA FL 34216

Nama

Sircot Address (P.O. Box Numbar is Nol Accoplablo)

Cily FL Zip Code

8, Tho above named entily submits this slalement for the purpose of changing its registered oflico or registered agent, or both, in the State of Florida. + am familiar with, and accept

the abligalions of regisiercd agont

SIGNATURE

Signalure, yped or pinled rarme of registered agent ana Lle apphgably

(NOTL. Regelered Ageni signature reauirea when renslanny ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

“ Make Check Payabhle to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trusi Fund Contribution. "]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PD ) Delele [ Change [ Additen
AL MORROW, CAROL J \ANE

st anness | 910 KUMQUAT DRIVE ST T AL S5

CIY-51- 1P ANNA MARIA FL 34216 CIY-8I- AP HODA T 2R

e STD O oerele (504,07 -e0023- 0240 e 10 Acdition
NAME SNIVELY, KIMBER LEE NAME

SINETAnDRrss | 3518 COUNTRY CLUB ROAD NORTH SIRLL| ADDRESS

LITY-S1-7P WINTER HAVEN FL 33881 CITY-$1-7tP

e VPD O petere [ Change [ Addition
NAML MORROW, RONALD A NAMF

simET A ss | 510 KUMGUAT DRIVE STHCE T ABDR 5%

Cily-51-71P ANNA MARIA FL 34218 CIy-§I- /P

Hne D O Dpelete CJ Change [ Addition
N PHILLIPS, LISA LEE e

sint1anpRss | 4 BRIDGEWATER SIRELY ADDRE S5

ov-size | WINTER HAVEN FL 33884 ey~ S1- 21

e D [ erete T [ change [ Aadilion
A GARBRECHT, DEBRA LEE N

sl apiiss | PO BOX 1677 STRLETAGTRI S8

erv.s.p | ISLAMORADA FL 33036 CIFY-81-

TME O pelete [ change 7] Addilion
NAME NAME

STREET ADDRESS STRFE] ADDRESS

CIN-81-2P I CITY-51-7IP

12. 1 horeby cerlify thal the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Flanda Statuies. | furiher certify that the information
indicalod on Inis repert or supplomaontal report is rue and accurato and that my signature shall have the same logal cifect as if made under ocath; that | am an officer or director
of tha corporation or the receiver or trustoe empowered 1o oxacule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changod, or on a mont wilb-an address. with all other ko cmpoweroed

SIGNATU A )VPM.DﬂbnA(A A Mornow #-23-07 (3t3)-325-09/1

SIGNATURE AND TYPED OR PRINTETD NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayleng Phone #

Apr 23,2007 08:00 Al




