FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NS7000002988 CRETD 03-02-2007 90006 033 ****70.00

1. Entity Name

RAYMUND FOUNDATION, INC.

Principal Place of Businass. Mailing Address Qz
5350 TECH DATA DR. 5350 TECH DATA DR. A0 “27 3
CLEARWATER, FL 33760 CLEARWATER, FL 33760

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass ”"m” |[I ‘Im |||H Ilm |I|H ““l"”‘ "“I ””l mmlm m”l’ || ‘"’

6201 ~Tela DATE IR S30OL T AT DY

Suite, ADL #.gIc. Suite, Apt. #_lc. 02092007 *
Chg-NP CR2EQ37 (12/06
HBDG. D 6. . : : raree)

City & State City & State 4. FEI Number Applied For

2\ A ‘ —\: w qum} PL‘ 59-3447494 Not Applicable
%Z‘g_‘b O C‘O]u%"é %,;:'_l\o O Co‘ Uﬁf‘wn 5. Certificate of Status Desired ?g';g'ﬁf;;“""a'

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

RAYMUND, STEVEN A

gisE%zl\Enc}:TgQ,TﬁLDgémo o 1 My N 5t S N

DG, O

QWA TR FL [ "5%900

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturs. lyped of prinled name of regislerad agent and lile 't apphcable. {NOTE Registered Agant signalure required when rainstatng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution, O Added lo Fees Florida Department of State
19. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TNLE DPST 1 petete TMLE [ Change [ Addition
NAME RAYMUND, STEVEN A NAME
STREET ADDRESS | 5350 TECH DATA DR. smeersoohess | SO Y AW RTH IR . B0 )
ov-s1-zp | CLEARWATER, FL 33760 asie IO\ ERWATER . VL 3300
TITLE DVP O Deete TITLE ! [J Change [ Aodition
NAME RAYMUND, SONIA V NAME
SIREET ADDAESS | 5350 TECH DATA DR. street eochESS (G0N TTO W DRTA DT, DG )
wrv-s-zP | CLEARWATER, FL 33760 ore-stZP o TER . BL 3X\g
TLE DVP [ Delete TILE ! Ochange  [J Addition
HAME RAYMUND, KAREN HAME
SIREET ADDRESS | 5350 TECH DATA DR, smeerworess [ DHOV TR THATY R |™WDOG L.
oy -si-mp | CLEARWATER, FL 33750 oSk QA eeRWATTEYR. TL S TR
TILE ] Delate TITLE ! [ change  [] Addifion
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-S1- 2P CITY-$7-2P
TLE 7 petete TILE CJchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O delaie TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2P

12. | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared tgfexacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an e‘ag:aress. with all giher like ampowarad. }
SIGNATURE: ;}?95( ‘07 1371-4Sk- 5205
Data Daylme Phone &

SIGNATURE M‘I’YFED OR #) NAME OF SIGNING OFFICER DR DIRECTOR




