FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

DOCUMENT # P00000093620

1. Entity Name
JAMES E. RAY GENERAL PARTNER, INC.

UAL REPORT
A Secretary of State

(03-07-2006 90010 020 ***500.00

FLEET, H. BART
FLEET, SPENCER, MARTIN & KILPATRICK, PA Street Addresa (P.O. Box Number is Naot Acceptable)
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

Principe! Place of Business Mailing Address
285 GULF SHORE OR. 285 GULF SHORE DR, o
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 B .
v G R A GENI o
163 Gulf Shore Dr, 163 Gulf Shore Dr.

Suite, Apt. #, stc. Suita, Apt. #, etc. 01202006 Chg-P CREOM4 (11/05)

City & State City & Stata 4. FE! Number Applied For
SAnta Rosa Beach, FL Santa Rosa Beach, FL 59-3684173 Nat Applicable

Zip Country Zip Courttry - : $8.75 Additional
32459 Walton 32459 Walton 5. Certficate of Status Desired  [J £ vp b .

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

Gity FL I Zip Code

8. The abave namad entity submits thig statement for the purposa of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
mlwedu'pmm name of regslared agant and (1e if appecatie. {NOTE: Regisirad AQart ignalure 1equUsad whan rainstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
8] O Deleta THE B Change [ Addition
RAY, JAMES E NAME
STREET ADDRESS | 285 GULF SHORE DR. smeraess | 163 Gulf Shore Dr.
omv-s7P | SANTA ROSA BEACH, FL 32459 CirY-s1-21p Santa Rosa Beach, FL 32459
[ beteta e O Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
oy~ 5T-2P CITY-§T-2P
O Delete TIME CIcChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-0P
[J pelote ¥IMLE Ochange [ Addition
HAME
SFREET ADORESS | sezr anoness
CITY-5T-2F CITY-ST-ZIF
O pelete T Clchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-ZIP
1 Delete TLE [ Change [ Aadition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

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 smpowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like gmpowerad.

Date Daytme Phone #




