FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M96499 04-23-2007 90087 037 ***150.00

1. Entity Name

RAY-BLAN, INC.

Principal Place of Business Mailing Address : .

205 HARBOR DRIVE 3357 TAMIAMI TRAIL NCRTH ’ 4007 Bu 8 8

GOODLAND, FL 34140  US NAPLES, FL 34103 e

e JNE TR MK MR
Sute. Aol #. et Sulle. Apt. #. otc. 02022007  Chg-P CR2E034 (12106)
City & State City & State 4, FEI Number Applied For

65-0069857 Not Applicable
Zie Country ap Country 5. Certificate of Stalus Desired (I} $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naméa

LANGFORD, GECRGE P

3357 TAMIAMI TRAIL NORTH Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FLiZip Code

8. The above named entity submits this statemment lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and hitle if apokcabla, INOTE. Registerad Ageni signature required when reinsiating) DATE
FILE NOW!! FEE \S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 11
TME DVPS T pelste TITLE [J Change [ Addition
NAME BOZICNIK, AMELIA B NAME
STREET ADDRESS | 205 HARBOR DRIVE STREET ADDRESS
CIrY-ST-2IP GOODLAND, FL 34140 Clvy-5T-21P
TILE PTD O pelete BT3 [ Changa [ Addition
NAME BAUER, NICOLETTER NAME
STREET ADDRESS | 205 HARBOR DRIVE STREET ADDRESS
CITY-S1-21P GOODLAND, FL 34140 CITY-ST-2IP
TME O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET AGORESS
CITY-87- 2P CITY-S1-2IP
TITLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§E- 2P CIiY-§1-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2iP
TITLE R O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 2 ¢ - “CITY-ST-2IF st

12. | hereby certify that the information supplied with this filing doas not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer_or director
of the corporation of the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmmeﬁmmmam Ll/ 9 *0"7 239 [U-Gbb3

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytima Phona #




