o _ -

FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000011077 Secretar y of State
1. Entity Name 02-27-2006 90077 046 ***163.75
RALEY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address it ey
1914 ART MUSEUM DR 1914 ART MUSEUM DR RO T
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE - CR2EQ34 (10105)
Chty & State City & State 4. FEI Number Applied For
54-2086423 / Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Cerificate of Status Desired B/ Poo Hequirec;l nay
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - _ - —_—— - = -Name R . .- - —
TQ#EYA’HQFHK?SIS_ES'\? ER ) Street Address (P.O. Box Number is Not Acceptable)
JACKSONVI.LL_E FL 32207
. i City Zip Cods
/637 FL |

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

SIGNATURE : _
B Signaiure, typad or printed narme ol regisierad agant and Lt f applicabie (NOTE: Repislared Agenl signature required when feinsialing) DATE .
N rd

9. Election Campaign Financing $5.00 May Be

Trust Fund Coniribution, Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECAORS N 11
TITLE DPST [ Delete TIMLE ARE 5/&61/7/ LR Eef . frange [ Agdition
NAME RALEY, CHARLES D NAME Pty Cpfa2leEs L
STREET ADDRESS | 1814 ART MUSEUM DR STREETADDRESS | /P /44 ,4'@7' AresEcy L~ .
CTY-ST-7P | JACKSONVILLE Ft, 32207 NS | Taapson/plile, AL F2287 P
ILE [ petete TITLE [//cé /2255‘/.6’:‘7&7, Sl [T} Change ﬂ?ﬁiduion
NAME NAME @ LE é’q i g 2 EA S £~
STREET ADCRESS ' STREETADDRESS | 2 & /g b 7S, s tr DA . e
oITY-5T-2P ] o - - ST | A SN el S 3,22,07
TIME 3 Delete Tme - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIvY-ST-2P
TITLE 0T Detels Tme [J change [ Addition
NAME NAME !
STREET ADDRESS | ~ STREEY ADDRESS
CITY-ST-Z2IP Cry-S7-21P
e {3 petete TE [JChange L[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 21 CiTY-ST-2IP
TITLE O peera TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1- 7P CITY-ST-ZIP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurg d that my signature shall have the same fegal affact as if made under oath; that | am an officer or director
of the corporation or the receive stee empowered to expelte tHis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachm n address, mjth all o powere
A Jogee, - - LI5S ol w399 0/F

e e S

SIGNATURE:

o




