2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

ecretary of State
PECH)UWCN[;JJ:AENT # P0000002631 3 04-16-2008 90037 013 ***150.00
RAY CHILDERS AGENCY, INC.
Principal Place of Business Mailing Address UUURIUVLI
3280 TAMAMI TRSTB 519 BORDER STREET
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33953 -
T P T O 0 R O EN A
U q Bo\" G’Lﬁr 5 '{"ﬁ:cf"
Suite, Apt. #, etc. Suite, Apt. #, eic. 03152008 Chg-P CR2E034 (12/06)
Cijy & State City & State 4. FEI Number Applied For
oc £ (Lhaelotte  FL 65-0995111 Not Appiicabie
ZipB 3? 5 3 COUGT v S A 7Zip Country 5. Centilicate of Status Desired O ?g'szmMI
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . o
Name

CHILDERS, IRA RAY
519 BORDER ST
PORT CHARLOTTE, FL. 33953

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Siuna{me. typea or printed name of registered agant and title if applicable. {MOTE: Regislared Agent signalure required whon reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign F.‘snancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CT peete e v dec s Dl Change [ Addition
NAME CHILDERS, IRA RAY e Alme M Ch, Si‘ st
STREET ADDRESS | 519 BORDER ST SEETADORESS | T (F Berded r
omv-si-zp | PORT CHARLOTTE, FL 33953 CITY-51-2P Port (haciotte, FL 33953
TInE o 3 Delete TMLE O change ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-51-2P
TME [ pelete mEe . _ = [ Change_ 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SE-71P
TILE [J petete TALE O crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ telete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-ST-2iP
TITE O Deleie TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. 4 %
/7 Ca 7 P
B . r
SIGNATURE: Ztme. 77 (“hotateed) , VP /-0 8
Date Dayzime

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phong #




