" FILED
” 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P03000051408 05-08-2006 90291 020 ***150.00

1. Enlity Name
RAYZER'S EDGE ENTERPRISES, INC.

Principa! Place of Business Mailing Address ’ ERTAVL: B A IV N 4
209 ROCKWOOD ST NW PO BOX 495662 ’
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949-5662
F e s R EAL A MICER RN
A4 Emhessy Road _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Nertin f‘f)o ct FL 71-0837662 Mot Applicable
Zip ountry Zip Country - i $8.75 Aaditional
3% éOu’G\ 504‘(3& 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent

- - —— Name
HEADLEY, RAYMOND
209 ROCKWOOD ST NW Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952
2.9 Emlassy Koad ’
™ Vet Dot FL | 7550

8. The above named entity submits this siafgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of (eaistered t.

SIGNATURE ARYmons £ Ahaouey ﬂo&’éSIDé‘N'CL &-R6-06
W e, typea or prntdt name ol loqunoem and lide it applcable. {NOTE: Ragisieies AQanl ignBIure raquired when relaling) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE D [ Delete e [GChange [ Addition
NAME HEADLEY, TRISHA NAME 'e C{
STREET ADORESS | 209 ROCKWOOUD ST NwW smeetanoness | ALY EvnboassyKea
cmv-st.2¢ | PORT CHARLOTTE, FL 33952 CITY-ST-2P Nertih Port+ FL 34 AL
MLE O Delete TME P [ Change  [FAddition
NAME HAME RQ o ryeed Heac e ¥
STAEET ADORESS stReeTanoress | 2, a Y Ernpassy Aoa
CITy-ST-2P CITy-S1-2P Nocthh Barty FL 242810,
THLE : O pelete 013 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-S7-2P
TINLE [3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cTy-S1-7P CITY-53-2IF
TInE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is rue and agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered o6/ jsAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addig#s, with all6thér like gaipbwered.

SIGNATURE: .2 X-n.. s 77 ; _ HRE°C6 T/ CAP-PA3

Daytime Phone #




