2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000€51408

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

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Busmess

2694 EMBASSY ROAD

NORTH PORT, FI. 34286  US

Mailing Address

PO BOX 495662
PORT CHARLOTTE, FL 33949-5662 US
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02132008  No Chg-P CR2E034 (11/05)
w1 4. FEI Number Applied For
S 71-0937662 Not Applicable
i.‘ . 5. Certiticate of Status Desired (| $8.75 additional

Nams and Address of Currant Registered Agent

HEADLEY, RAYMOND
26894 EMBASSY ROAD
NORTH PORT, FL 34286
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8. The above named enlity submits this statement for the purpose of changing its regrstered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
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+ Sigrative, lyped of priniad Rame ol (8gisiered agent and titk il applhicable *
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P INOTE- Regustered Agent signalure requirad when renstatngl’ L ot
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.. FILE NOWI! FEE IS $150.00
~“After May 1, 2008 Fee will be $550.00
34

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

D

HEADLEY, TRISHA

2694 EMBASSY ROAD
NORTH PORT, FL 34286

TITLE

HAME

STREET ADDRESS
CITY-§7-2P

P

HEADLEY. RAYMOND
2694 EMBASSY ROAD
NORTH PORT, F1. 34286

TITLE

RAME

STREET ADDRESS
CITY- ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREEY ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
GiY-ST-2IP
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NAME ’ ’
$TREET ADDRESS
CITY-57-2IP
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“12. | nereby certify that the informalion suppliad with this hiing does not quakly for the exemptions contained in Chapter 119, Florida Statutes | further, certify that ihe information
. indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or frustee empowered to execute this reporths required by Chapter

. changed, or on an aﬂachmemwnhﬁij%mm fared.
SIGNATURE: _ % :

7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q91-L2F. §T23

BWE AND TYPED OR PRINTED NAME O¥=IG

Daytme Prone #




