~2006 -FOR-PROFIT-CORPORATION - - . T APPEH
ANNUAL REPORT (AR) '

DOCUMENT # P0O0000083656

1. Entity Name A

et

EAW RAY, INC.

06FEB 13 AM 9: |g

Principal Place of Business
P. O. BOX 1594

Mailing Address
P. Q. BOX 1584

SECRETARY (OF STATE
TALLAHASSEE mL(‘)Qiﬂ

LAKE PLACID FL 33862

LAKE PLACID FL 33862

i

AR IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE GCR2EG3 (10,05)
City & State City & State 4. FEI Nurmber Appiied For
59-3666410 Not Applicable
Zi Countr Zi Countr e iti
o Y P Lniry 5. Certilicate of Status Desired ﬁ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, EUGENE"
513 LAKE BLUE DR.
LAKE PLACID FL 33852

Name

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

City

FL

Zip Cade

1he obligations of registered agent.

SIGNATURE

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

Signature, typed ar prnved name ol regislered agent and lilic 1l applicabie.

[NOTE: Reqistared Agert signature reqquired when rzinstalng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelete TITLE [ Change  [] Addition
WAME, WILLIAMS, EUGENE NAME
STREET ADORESS | 513 LAKE BLUE DRIVE STREET ADDRESS
CITY-S1- 719 LAKE PLACID FL 33862 CITY-ST-2IP
TILE ST ] petete TME [F Ehirde! - [ Acaition
NAME JOHNSON, LESLIE NAME
STREETADDRESS 15731 CRESTVIEW DR STREET ADDRESS
CIRY-51-2F LADY LAKE FL 32159-5928 CITY-5T-71P
TITLE O Detete TTLE D Change ] Addition
ae e wwe | 2RSS
SREETADDRESS | - - STREET ADDRESS 17 #%158.=0
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
THLE 1 Detete TITLE {7 Change [T Adatition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 detete THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-78P W Boke! FEB 15 2006

g LLyd ‘7/1 /%MMVI

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 1/ ¢ Ens2 MI1LLiArs )~ Thpr5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE#TDR

Doty

Daytime Phone #




