2007 FOR PROFIT CORPORATIUN

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000093620 Mar 21, 2007 08:00 AM
1. Enliy Namo Secretary of State
JAMES E. RAY GENERAL PARTNER, INC,
Pringipat Placo of Businoss Mailing Address
163 GULF SHORE DR 163 GULF SHORE DR
e e OO A G
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite. Apl. #, clc. Sule Apt #, elc. 15t MOORE CH2E034 (10/06)
Cily & Sialo City & Slale 4. FEI Number Applicd For
59-3684173 Not Applicable
Zip Country Zip Country 5, Cartificale of Slatus Dosired ] ?i‘gfqlﬁ?::io"a‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLEET, H. BART
FLEET, SPENCER, MARTIN & KlLPATRlCK, PA Streel Addross (P.O. Box Number is Not Acceplablo)
1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000
City FL I Zip Code

8. Tho abovo named onlily submits this statemonl for the purpose of changing ils registored office or registered aganl, or bolh, in the Slale of Florida. | am lamiliar with, and accepl
the chligations of ragislered agent.

SIGNATLURE
Sigrature, typed or printed name of registared agent and vtie  appleabio. (NQTE Regstared Agant signature racured when rainstating} DATE
FILE NOWI!I FEE IS 5150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIill'Be $550.00 Trust Fund Contribution, [ ]  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE D [ Defete we __ [change [ Adblion
NAME RAY, JAMES E NAME ‘ il.." !UUU = ?4?(’5
SIREET ANDREss | 163 GULF SHORE DR SIPLET ADDIY 58 e "Q'} NT-E00VE-020 150,00
oIy S1-71P SANTA ROSA BEACH FL, 32459 CITY-ST-2IP
LT [ Delete e [ change [ Addilion
NAMT NAMF
SIREET ADDRESS STREET ADDRESS
CHTY-S1-7IP GITY-$1- 79
WTLE [T Delele {13 [ change [ Addilicn
NAME t 3
STREET ADDRE 38 STRFET ADDHF $5
CITY-81-2P CITY-§1-21F
TI1LE [ Delate HILE [ Change [ Addilion
NAME NAME
SIREET ADDRE 55 STREET ADDRESS
CIY-SI-ZIP GITY-ST1-21P
NiLE O Delete e, O changa [ Addriion
NAME NAME
SIREET ADDRESS STRIET ADDRF 88
CITy-S1- 2P CHY-ST-7IP
TE / 1 pelete THE [ change [ Addilion
NAME NAME :
STREET ADDRESS SIREE | ADDRESS
CITY- 8§-21P CITY- SI- 7P

12. | heroby cerlily thal the infermation supplicd with this filing does not qualify for tho exemptions containod in Secticn 119, Florida Stalutes. | further certify that the tnformation
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have iho same logal effect as if mada under oath; that | am an officer or director
of the corporation or tha-pceiver or iustee empowered.io execule ihis raport as required by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Block 11
il changed, or on an t with an address, wilkrall other like empowered.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimg Phone #




