2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000005654 FILED
1. Entity Name
RAY WILEY GUITARS INC.
2008APR2| PH |: |6

Principal Place of Business Mailing Address SECRE TARY 0
1706-1 CAPITAL CIRCLE N.E. 1706-1 CAPITAL CIRCLE N.E. TALLAHA SSEE.FFE [T]AR%
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 A
e T R RS ORI

Suite. Apt. #. elc, Suite, Apl. #, glc. 04212008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FE| Number Applied For

59-3226000 Mol Applicable
Zip Covniry - Zip Country 5. Certificate of Status Desired 8 Eg'gigf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILEY, H. RAY
4491 ARGYLE LN Street Address (P.O. Box Nurmnber is Not Acceplable)

TALLAHASSEE, FL 32309

City FL J Zip Code

B. The above named entity submits this statemanl lor the purpose of ¢changing its registered oflice or registered agent, or both, in the Staie of Florida. | am familiar wilh. and accepl
Ihe obligaiions ol registered agent.

SIGNATURE
Signalura, lypad or pivted name ol regsieied agent and Lue i applicabie {NOTE: Regslarad Agenl signature raquired when rainslatng} DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign F'énancing q $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Coninbution. Added lo Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1
Tme P M Detete TITLE ] Change  [] Additian
NAME WILEY, RAY H NAME DI—I I:] 1 2 4::: .q .:= --l-;. I--l )
STREET ADDRESS | 1708-1 CAPITAL CIRCLE N.E STREET ADDRESS 0472 1/98--0101 T—020 150,00
CITY-$1-2IP TALLAHASSEE, FL 32303 CITY-$T- 2P L G L -l
TitE O pelete TILE . 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P 7
TILE 1 Delete me (] Change Agdition
NAME HAME
STREET ADDRESS STREET AQORESS
CITY-ST-2iP CITY-$T-ZP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE T elete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP
TmE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57- 2P N

12, | nereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lsgal slfect as if made under cath: that | am an officer or diractor
ol Ihe corparation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changad. or an an attachment with an address, with all other like empowered.

SIGNATURE: /et (L4 : ‘// 20 /nd

su:uuu;i ANO TYPED OR qunen NAME OF $IGNING OFFICER OR DIRECTOR odie [ Daytime Phone #

[




