2008 FOR PROFIT CORPORATION : FILED |

ANNUAL REPORT
DOCUMENT # P03000000537 Mar 10, 2008 08:00 A
| Secretary of State |

1. Entity Name
RAY THE MOVER OF NAPLES, INC.

Principal Ptace of Business Mailing Address . )
3867 DOMESTIC AVENUE 3861 DOMESTIC AVENUE
NAPLES, FL 34104 NAPLES, FL 34104 ‘

N K

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopiedFa ‘

02-0357482 Not Applicable
5. Centificate of Status Desired m ) ?g';gmm"“a'

8. Name and Address of Current Registersd Agent

QSVSEHJECE#UE SOUTH SUITE 201 DO NOT WRITE
NAPLES. Pl adt02 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligstions of regisiered agent.

SIGNATURE
Signariure, typad o privted aeme of regretened sgent snd titte f applicable: {NOTE: Repgis! Agent required when. rei DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
70, ' OFFICERS AND DIRECTORS [
LE D .
NAME SMARGE, JOHN \

STREET ADDRESS | 3861 DOMESTIC AVENUE
CiTY-SF-2P NAPLES, FL 34104

TLE
NAME

STREET ADDRESS
Y- §T-2P I

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-st-ae

TE
NAME :

STREET ADDRESS I
EITY-S51-2P

TME

NAME

STREET ADDRESS
CITY-ST-7IP

12. { hereby cenily that the information supplied with this ﬁli_r:é; does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal eHect as if made under oath; that | am an officer or director

of the corporation or the r ed to execute thi ired by Chapter 607, Florida Statutes; and that i 1 i
changedr.pgon onor 1 slea e mhg:iike gm is repgdt‘as requiri y pter ori a5 my name appears in Block 10 or Block 11 if
. 0
SIGNATURE: 2[2¥]0 & 2.39. ({3 Y/
M ™)

mmmmmmmormmmmm T Daytiva Phwxe #




