2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2008 8:00 am

DOCUMENT # P03000033313 Secretary of State
1. Entity Name A -
STRAITRAY CORPORATION 01-23-2008 90010 005 ***150.00
Principal Place of Businass Mailing Address
124 CALLE DE LEON 124 CALLE OE LEON yuv -
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 .
R T S R S
Suita, Apt. #, ate. Suite, Apt. #, ste. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1166911 Not Applicable
Zie . Country Zip Country 5, Cenificate of Status Daesired d Ei'gesq L‘:i‘?:;“""a'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name X
LARRETT, GWEN E Jeffrey D Strait

21 PITTSON LANE
PALM COAST, FL 32164

Street Address (P.C. Box Number is Nol Acceptabls)

515 Fox Hollow Lane

City Zip Code

Saint Augustine FL l 32086

8. The above named entity sul
the obligations of registered a

jits this statement for the pur:

>

i changj'ng ity registered

i

SIGNATURE

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

ollz1/of

Signature. typed or pn

DATE

L%

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

'mrfu)ﬂ Mmla»d’w-:il apphicapie. =~ ¥ 7 (NDTE: Regrstored Agent sgnalure required when ranstating)
1”4

9. Election Campaign Financing

$5.00 may 8o
Added toc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ Detete TILE O Change  [] Additien
NAME STRAIT, JEFFREY D NAME

STREET ADDRESS | 515 FOX HOLLOW LANE STREE? ADDRESS

CITY-5T-21IP ST. AUGUSTINE, FL 32086 CITY-§1-21P

TMLE v Delete TIE ) Change  [] Addition
NAME LARRETT, GWEN E NAME

STREET ADDRESS { 21 PTITTSON LANE STREET ADDRESS

CHTY-ST-2P PALM COAST, FL 32164 CITY-S1- 2P

TITLE [ pelete TME Cychange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

GITY-$T-2P CITY-S1- 7P

Tne O Detete TLE Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T:2P CITY-S1- 2P —-- -

TME [ Detete TITLE ClChange [ Asdition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-§T1-2P CITY-S1-2P

THLE 7 Delete THLE [ClcChange [ Adtition
NAME NAME

STREET ADDRESS SIREET AQDRESS

CITY-51-2P CITY-§1- 1P

12. | hereby certily that the information supplied with this filin

I he does not qualify for the exem
indicated on this report or sup;

5

changeda, or on an attachme:

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further cartity that the information

emantal report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the recefvd or trustee empawﬂc:rsl(lj o hgxelr_ce this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
grags, with all other ligempowers




