2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Jan 25, 2007 08:00 AM
DOCUMENT # L93919 2 Secretary of State

1. Entity Name

RAYMOND M. CHRISTIAN, PA

Principal Place of Business Mailing Address
4114 NORTHLAKE BLVD. 4114 NORTHLAKE BLVD.
SUITE 302 SUITE 302 .
e 1 RN
01222007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR S Fomed For
59-2514114 Not Applicabla

0 $8.75 Adational

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Ragistered Agent

CHRISTIAN, RAYMOND M.

4114 NORTHLAKE BLVD. DO NOT WRITE
SUITE 302 .

PALM BEACH GARDENS, FL 33410 lN THIS SPACE

8. The above namad entity submits Ihis stalement far the purpose of changing 1s registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the odlgatons of registered agent.

SIGNATURE
Sgralure, typed or printed nama of ragustered agenl and klle it agicable [NOTE. Regislered Agent §gnatute requren when rgnstaling) DATE
8. Election Campaign Financing $5.00 MayBs IR
After:\:l-:yﬂi?vzvclll&7FFEeEeI\?vlfl1bsg.g5°50.00 Trust Fund Coniribution. O  Addedto Fezes nt ‘J%EB%'%Q%%T?%?'DDS 150, N0
10. OFFICERS AND DIRECTORS [
TILE PVDS
NAME CHRISTIAN, RAYMOND M.

STREET ADORESS | 4114 NORTHLAKE BLVD. #302
cIry-Sr-2ip FPALM BEACH GARDENS, Fl. 33410

TITLE T

NAME CHRISTIAN, RAYMOND M

STREET ADDRESS | 4114 NORTHLAKE BLVD. #302
CITY-81-2P PALM BEACH GARDENS, FL 33410

TITLE
NAME

v | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gy -St-zip

TITLE

NAME

STREET ADDRESS
ciry-Si- v

TILE

NAME

STREET ADDRESS
Cuy-§1-20

12. | nergby cerlily thal the mformanon supglied witn this hling coes nol qually tor ihe exemplions contained in Chapter 119, Florida Slawtes, | further certity that the information
indicated on this reporl ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar dwector
of the corporation or the receiver or Trustes empowared (o execute this report as réquired by Chaprer 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmenjwith an adgegss, with all other ke empowered.

SIGNATURE: _'/ /M %Mﬁﬂ t'/z.?f/c??

SIGNATYRE AN TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phone ¥




