FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000055840 02-10-2006 90032 013 ***150.00

1. Entity Name
RAYMOND PRODUCTION GROUP, INC.

Principat Place of Business Mailing Address q““l?‘s%% '

2006 NW 183RD CIRCLE PO BOX 821438
PEMBROKE PINES, FL 33029 SOUTH FLORIDA, FL 33082-1434
e s IWEERT R0
Suite, Apt. #, atc. Suile, Apt. #, elc. 01232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1113850 Not Applicable
p Country Zip Country 5. Certificate of Staius Desired O gi’;iﬁf:fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, KENNETH A
2320 FIRST STREET Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Coge

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

SIGNATURE
Signature, typed or ponted name of requsterad agent and Like If appscable (NCTE: Registered Agent signaiure requeed whoen rewnstatng ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T pelete TMLE [ Change [ Addition
NAME RAYMON, RICHARD NAME
STREET ADDRESS | 2006 NW 183RD CIRCLE STREET ADDRESS
ciry-ST-2ip PEMBROKE PINES, FL 33029 CiTy-ST- 2P
TTMLE (O pefete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-zip CIfY-ST-2P
TLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-83-2P CIfY-ST-2IP
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CIrY-57-21P
HILE [ Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2° CITY-51-21P
TILE [ Detete me [ crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | lurther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura sha! have the same legal effect as if made under oath: that | am an officer or director
of the corporation gr the re r or trustee empowerad 1o execute this repart &s requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auac! 1t wi dregt, with all cthet like empoweared.
SIGNATURE: Kfc HACS A Q&*/Mcwb 7_/57(3@,
SIGNATURE AND TYPED OR PRINTED NAME w OFFICER OR DIRECTOR Date Daytne Phone ¥

Aearle i [ 2 e

-3

A A A e = I



