2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000011077

1. Enlily Name

RALEY MANAGEMENT SERVICES, INC.

Principal Place of Businoss

1914 ART MUSEUM DR
JACKSONVILLE FL 32207

Mailing Addross

1914 ART MUSEUM DR
JACKSONVILLE FL 32207

FILED
Jan 23, 2007 08:00 AM
Secretary of State

O

2. Principal Place of Buginoss - No PO. Box #

3. Mailing Address

Suite, Apl. #, clc

Suite, Apl #, elc,

1st MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4, FEI Numbor Appliod For
54-2096423 Nol Applicable
Zi Counl Z i
P cuany P Country 5. Cerlilicale of Slalus Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registorad Agent
Name

RALEY, CHARLES D
1914 ART MUSEUM DR
JACKSONVILLE FL 32207

Street Addross (P.C. Box Number is Not Acceplablg)

Cily

FL I Zip Codo

8. Tho above named onlily submils this statomant for the purpose of changing its registerad oflice or registored agent. or both, in the Siato of Florida. | am lamiliar wilh, and accopt

lha obligalions of rogistored agent.

SIGNATURE

Siynature, typed or priled noma of regisieran sgent nd bl r apphcable

(NOTE: Regslerad Aganl signatuna required when reinslaling)

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribulion.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PD 3 Deiete m Ol Change [ Addilion
NAM RALEY, CHARLES D AL

ST ADDH 5s | 1914 ART MUSEUM DR SINT AN 5S

CIFY-5T1-21P JACKSONVILLE FL 32207 CIY-S1- 2P

mE VPST [ Detete nne . - J Change [ Addilion
N RALEY, GAIL £ N LELV S ML 109 150,00

STiUEf Abmiuss | 1914 ART MUSEUM DR SIS ADDRLSS 01,25 078301 2-003 15010

GITY- 8171 JACKSONVILLE FL 32207 oly-$1-4p

T 1 pelete e Oomange [ Addition
NAME NAME

STRILC | ADDRESS SIRLET ADDRLSS

CINY-S1-21p CIrY-81-71P

1L [ Delele ter [ Change [ Adaition
NAME RAME

SIALI ADDRESS SIRLET ADIESS

CIY-$1-2p CITY- Sl- 1P

uny [ poete mi [Jchange ] Addition
NAM NAWI

STRILT ADDRI $5 SIELT ADIRI 85

CITY-51-7IP Gy -51-28

T [ palete T [ Change [ Addilion
NAME NAME

SIALL'T ADDHE 55 SIFELT ADDIE 55

CY-S1-2P CITY- ST-21P

12. | heraby certify thal the information supplied with this filing does nol qualify for tha exemptions conlainad in Seclhon 119, Fiorida Statules, | further certify (hat [ho information

indicated on this report or supplemental roport is Irug and accurato and thal my signature shall have the same legal effect as if mado under cath: that | am an officer or director
[ or ruslee empowered lp~pxocule this report as roquired by Chapler 607, Florida Stalules. and that my namo appears in Block 10 or Block 11
ef lika empowered.

OHaeles 2.@4’5’7 / /5% 7 oy -FEP-X T

of tha corporation or tho recal
if changed, or on an attachpfopl with an addross, with

SIGNATURE:

" SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER GR DIRECTOR

T Dae

Daytimeg Phone 4




