2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Sgp 07,2007 8:00 am

DOCUMENT # P02000043226 cretary of State
R RAY SERVICE INC. 09-07-2007 90001 034 ***150.00
Principal Place of Business Mailing Address
123 ELLIS VANVLEET 123 ELLIS VANVELEET
APALACHICOLA, Ft. 32320 APALACHICOLA, FL 32320
1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address { l
Suita, Apt. #, etc. Suite, Apt. #, etc. 05052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
36-4494526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';esqlﬁf:;mal
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent
Name
RAY, BOBBY J
26-19TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FIL 32320
City FL Zip Code

8. The above named entity submits this s?l for the: purposé of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept

the obligat?regislered ageny.
SIGNATURE @VW"‘}7( et 9‘1{’ o 7
DATE

Signaure, typed or prined name of (agisterediant and bk if (NOTE: Ragisten siwnuad'um when réimsiating)

FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.5., the

Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ME P O peee TNLE S [ Change  [Jfotition
NAME RAY, RONALDL - NAME KE RRY LYNN EFEOER
STREET ADDRESS | 123 ELLIS VINVLEET STREET STREET ADDRESS 24 A Pra 5 S¥e
CV-SI-ZF | APALACHICOLA, FL 32320 city-sT-2p Dpalachicnla, Flog,da 32320
ut: T O velete TIE [ Change [ Addition
HAME RAY, BOBBY HAME
STREET ADDRESS | 123 ELLIS VINVLEET STREET STREET ADDRESS
GITY-5T-2IP APALACHICOLA, FLL 32320 P CHTY-ST-ZIP
TITLE S EYDeIe!a TLE Ochange ] Aadition
NAME RAY, BOBBY J NAME
STREET ADDRESS | 123 ELLIS VINVLEET STREET STREET ADDRESS
CITY-ST- 2P APALACHICOLA, FL 32320 CITY-ST-ZP
PILE 3 pelete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST-71P
TME T betete L O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIFY-5T-7P
e 1 pelets THLE I change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an ?. with ali other like empowered.

SIGNATURE: ry Kowals Ka¥ Qﬂ{;’?

SIGNATURE AND TYRGD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phona #




