2007 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P00000083656

1. Entily Name
EAW RAY, INC.

Principal Placo of Businoss

P. 0. BOX 1594
LAKE PLACID FL 33862

Mailing Addross

P. Q. BOX 1594
LAKE PLACID FL 33862

2. Principal Place of Businoss - No P O. Box #

3. Maiting Addross

FILED
Mar 05, 2007 08:00 A
Secretary of State

AN

Suitc, Apl. #, olc. Suile, Apl. #, elc 1st MOORE CR2E034 (101’06)

Cily & Stawe City & Stale 4. FEIl Number Applicd For
59-3666410 Not Applicable

Zip Country Zp Country 5. Cerlificate of Siatus Desired O 38'75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

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

Namo

Streal Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The abcve named onlity submits this stalemont for the purpose of changing its rogisicred offico or regislered ageni, or boih, in the Slale of Florida. | am familiar with, and accept

the obligalions of regislerad agont.

SIGNATURE

Sighatuty. fypad of printud name of regrsterad agent and tile ¢ apphicablo.

(NOTE: Ragsiarad Agatt signalure raquiidd whgh réins ating) DATE

FILE NOW!! FEE IS $150.00

1

After May 1, 2007 Feo Will Be $550.00 . -

’I\‘d{gke Check Payable to Florida Department of State

9. Eleclon Campaign Financing  $5.00 may Be
Trusl Fund Conlnbulion. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Delele Ty, Ol Change [ Addition
A WILLIAMS, EUGENE NaM: JInnrnness249

sirrerAnoarss | 513 LAKE BLUE DRIVE SIREE 1 ATDRESS i, ” EPCANTRO-00T 150,00
cy-si-zp | LAKE PLACID FL 33862 CIY-ST-2IP TR L A

TIILE 8T 1 Delete i ] change  [T] Addition
NAME JOHNSON, LESLIE NAME

sTReeT ADonEss | 5731 CRESTVIEW DR SIREET ADDRESS

olv-siae | LADY LAKE FL 32158-5928 £INY-S1-2iP

1T 2 Detete e O Ghange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRL $3

CIY-ST-21P CITY-SI-7IP

i [ Datere L O change ] Addition
NAME NAMI

STREE] ADDRE 88 ST ADDR 38

CNY-ST-7IP CIY-$1- /i

e O peloie 1 (I change [ Addilion
NAME HAM,

SIRHLT ADDHESS SIMET ADDI S5

CIY-$1-/1P CITY-$1- 2P

THILE 7 Dolele Tt [ Change [ Addilion
NAME N

STREET ADDRESS SIAEET ADDRESS

CITY - S1-21P CITY-S1- 2P

12. | hereby corlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further ceriify thal the information
indicated on this raport or supplemental reportis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or girector
of the corporation or the receiver or lrustee empowered to exacuto this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changod, or on an altachmont with an addross, with 2l other like empowerad.

SIGNATURE: fm/ﬂ

Wﬁm EUenEMlLLinms Prye F-/-007

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Date Dayuira Phote &




