2007 FOR PROFIT COBPOEATION
ANNUAL REPORT

FILED

DOCUMENT # P03000051408

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

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

2694 EMBASSY ROAD
NORTH PORT, FL 34286

Mailing Address

PO BOX 495662

us PORT CHARLOTTE, Fl. 33949-5662 US
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4. FEI Number Applied For
71-0937662 Not Applicable

5. Certificate of Status Desired | $8.75 additional
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6. Name and Address of Currant Ragistered Agent

HEADLEY, RAYMOND
2694 EMBASSY ROAD

NORTH PORT, FL 34286 h
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8. The above namad entity submits this statement for the purpose of changing its registered OHICS or reglsteted agenl, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed o1 prinied nama ol registersd agent and iitle if applicable.

[NOTE. Ragistered Agent signatura requirad when reinstating}

DATE

9. Election Campaign Financing

NOWI! FEE IS $150.
FILE $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00 D

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS

l

D

HEADLEY, TRISHA

2694 EMBASSY ROAD
NORTH PORT, FL 34286

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

P

HEADLEY, RAYMOND
2694 EMBASSY ROAD
NORTH PCRT, FL. 34286

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

-

TITLE

NAME

STREET ADDAESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciy-ST1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP
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12. | hereby certifg that the infarmation supplied with this filing does pe
indicated on this report or supplemental report is true and agpd al and that
of the ¢corporation or the receiver or lrustea PO powered 1o,
changed, or on an attachment with an adtras

SIGNATURE:

po asfequired b

qualify for the exemplions contained in Chapter 119 FIOI’Idﬂ Statutes. | further cerhfy that the information
y s)gnature shall have the same legal effect as if mads under oath; that | am an officer or director
apler 607, Florida Siatules; and that my name appears in Block 10 or Block 11 i

Y-24-01 GYI-(28- 8923

mom\mn?‘ﬁ}vﬂven OR PRINTED NAME OF $IGN# G OFFICER OR nlaecﬂ;n\/

Cats Dayliing Phone #




