FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P01 000021 309 05-03-2007 90049 018 ***150.00
1. Entity Name
SHERRY RATAY, INC.
Prncipal Place ot Business Meling Address
105 TIMBERLACHEN, STE. 111 100 RIVER OAKS CIR 4(] 1 0 3 3 0 9
LAKE MARRY, FL 32746 SANFORD, FL 32771
P | T OGO A
Suite. ApL #, elc. Suite, Apt #, el 01192007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2297471 Not Applicable
2w Country 7 Country 5. Cerlificale of Stutus Desired M ?ge'gesqa?:(;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Marme

RATAY, SHERRY

100 RIVER QAKS CIR Street Address (P O Box Numiber is Mot Acceptabia)
SANFORD, FL 32771

City FL Zip Codle

8. The above named sentity submils this statement for the purpose of changing its registerad office of registered agent, ar both, i the State of Forida. | am tamiliar with, and accept
the obligatinns of registered ageant.

SIGNATURE
Signatme teperd O RURES D o] eaietered agent ann itk F aplichbie INDTE Beopstoress AQORE 30N e tep el ahen ensiaiig ) DATE
FILE NOW!I FEE IS $150.00 9. Eleclnn Carrlpaigm Flman::ur\g $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fend Contribution L Added o Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
TTLE opP 1 Detee TITLE [J Ctange [ Additon
HARE RATAY, SHERRY HAME
STREET ADDRESS | 100 RIVER CAKS CIR STREET ADDRESS
CY-§1-2F SANFORD, FL 32771 CHY-S7-7IF
TTE 1 Detese Le [ Crange [} Addiiion
HAME HAME
STAEET ADERESS STREET ADDRESS
CITY-51-21P CIry-6T- 7IF
kilsk2 [J pelee HIE [ Crange [T Adgstion
NAME MAME
STAEET ADDRESS STREFT ADDAESS
CITY-§1-2P oIy 51 2P
[ ek TILE O Change (] Adgition
NAWE HARE
STREET ADDAESS STREET ADDRESS
Chiy-51-2p CIy-S1-ap
TITLE O telete TITLE [ Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRFSS
ClY-51-2iP Y-S0 2P
NTEE O pette TITE ) Change  [] Addsiron
HAME HAME
STAEET AGDRESS . STREET ADDRESS
CliY-51-2P CIY-S1 2IF

12. ) hereby certify thal the information supphed with this [Hing does not qualily lor the exemplions vontanad in Chapter 119 Florida Slalutes. ! turther cerlity thal the information
indicated onthis reparl or supplamental report 15 true and acourale and that my signalure shall have the sama legal elfact as it rads undear oatl, that Fam an otticer or director
of the corporation or Ihe recewver of flustee empowerad 10 ey ecute s report &s reqared by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 311
changed, or on an atlachment wilh an address, with afl ather {ire empowered.

AN/ TN, s )e)

SIGNATWYRE AND TYRED 0 PRINTED NAME OF SIGNING OFFICER O DJRECTOR /

SIGNATURE:

Uarsine Proe f




