2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000044818

1. Entity Name
RAY J'S HANDICAP HOUSING, INC,

Principal Place of Businass Mailing Address
5941 ROLLING GREENS DR PO BOX 901
MILTON, FL 32570 US MILTON, FL 32572 US

2. Principal Place ol Buginess 3. Mailing Addregs
797 go«"q Liwe 0Paoy Qol

Suite. Apt. #, elc, D A Suite, Apt. #, etc.

FILED
Jul 14, 2006 8:00 am
Secretary of State

(07-14-2006 90026 032 ***150.00

AR e

07122006  Chg-P CR2E034 (11/05)

City & Stgte ) City & State 4. FEI Number Applied For
Mr’f?vn : :'L/ Hf | bovt, F [ 56-2352462 Not Applicable

Zip3 35 70 C‘;i"ig Zp 33572 Country 4 5. Cerfificate of Siatus Desied [ fi-;gﬁ:’:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name __ -
JOHNSON, L.-RAY Sohason L. K Ay
5841 ROLLING GREENS DR Streat Address (P.O. Bgx Number is Not Acceptable)
73 LT e

MILTON, FL 32570

Da oy
[ A

] For FL[A5874

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

the obkgations of registered agent.

-+ /@ 12
stGNATURE = /Sl { $Bnnacs 7!
Signature, typod : me of registored agenl and titte il apphcabls, [NOTE: Rogisterad Agent signature required wien reinstating) DATE
¥ T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Teust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, Vo QFFICERS AND DIRECTCRS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P SADeicte TmE Sohaison, r° A O Crenge  BQAdditon
NAME JOHNSON, L. RAY HAME e
STREET ADDRESS | 5941 ROLLING GREENS DR STREET ADDRESS ’7 g 7@ 6 0]
OMY-51-2F | MILTON, FL 32570 GITY-51-21P 7/ ew 325 70
e s EFociee e O crange ] Addition
NAME JOHNSON, JERRALD NAME
STREET ADDRESS | 5941 ROLLING GREENS DRIVE STREET ADDRESS
CITY-51-2P MILTON, FL 32570 CITY-ST-2I7
niLe [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-§1-21F
TIE 3 oetete TILE [ Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tine [ Delate TINE [ Change £ Addilion
NAME NAME
STREFT ADDRESS STREET AUDRESS
CITY-ST-20P CITY-ST-2IP
TLE ] Delete TILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

12. | hereby certity that the information supglied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an cilicer or direclor
of the corporalion or he receiver or trustee empowerad 10 executs this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =L 229 Joytrm

SIGNATURE ?f‘/ﬁtb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P

71106 ESISILLIIE

Daytime Phone #




