FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

DOCUMENT # P03000064705 ecretary of State
1. Entity Name 04-11-2008 90036 013 ***150.00
RAYKEN FINANCIAL ENTERPRISE, INC
Principal Place of Business Mailing Address
2537 CRYSTAL DRIVE PO BOX 50695
FORT MYERS, FL 33966 FORT MYERS, FL 33994 ) _
N RMMEARRAVREHTECR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172008 Chg-P . CR2E034 (12/06)
City & State City & State 4, FEI Numbser Applied For
65-1193070 Not Applicable
Zip Country zp. Cauntry 5. Certificate of Slalus Desired O Eeaﬂ' Ziag:;""”m
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg

CANNAMELA, TONY V

2537 CRYSTAL DRIVE Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33966

City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent ang uite 1 applicabla (NOTE. Reg siered Agent signature requ.red when reinstating) DATE
FILE NOWIII FEE IS $150.00 - Blection Campaign Fnancing $5.00 wmay Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D ) A O Detete TITLE [ change [ Addition
NAME CANNAMELA, TONY V NAME
STREET ADDRESS | 2537 CRYSTAL DRIVE STRCET ADDRESS
SITY-$T-2P FORT MYERS, FL 33966 chnY-S1-2IP
TIE : R - 7 telets TITLE O Change [ Addition
HAME . : o e NAME
STREET ADDRESS - ‘ ° STREET ADDRESS
CITY-ST- P . : . CITY-ST-2IP
TITLE ‘ 3 elete TITLE [ change (7] Addition
NAME ] o . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZiP O ‘__":' ca CITY-ST-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME Fa NAME
gt o
STREET ADDRESS L . STREET ADCRESS
N 4.
CITY-ST-2IP il : CITY-ST-2P
TILE - O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-SI-2IP

12. ) hereby certify that the information supplied with this fiing does net qualify tor the examptiens contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemenial repert s truo gnd accwrate and that my signature shall have the same legal ¢ffect as it made under cath: that | am an ofticer or director
of the corporation or the receiver ar irustee empowergd to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, gr on an attachment with an address. wil ather like empowerad. ’

SIGNATURE:

S&WR‘ AND TYPED OR PRINTED NAHE 5? EIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




