. FILED
00 RO R RUAL REPORT L TION Jan 12,2004 08:00 AM

DOCUMENT # P03000089266 Secretary of State
1. Entity Name
RAGDAD, INC.
Principal Flace of Business . Mailing Addrass
2229 VINSON IN 2229 VINSON LN
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
T ORI VT
Suite, Apt #, etc Suite, Apt, #. otc. 01062004 Chg-P CR2E034 (10/03)
Ciy & State Cily & Slate — 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired , $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES A. FISCHETTE, P.A. e -

1301 RIVERPLACE BLVD STE 1916 Street Address {P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32207

Gily FL | Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accem'
tha abligations of registerad agent.

SIGNATURE : . - -
Signalwre. iyped o printed coma of regrstered egent and tle if applicadle. {NOTE Rogislered Agan: signalare required when reinsiabng) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Centribution. O  Addedto Fees
10. CFFICERS AND DIREHORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ppP O pelets TITLE UUUUQUW&"’JUi C’hjange 8[] ?(gmun
NAME STOKES, DEBORAH L nawt 31,1304 -00016-013 154, .
STREET ADDRESS | 2229 VINSON LN SIREET ADDRESS
¢Ity -8Y-21p JACKSONVILLE, FL. 32207 “F ciry-st-arp ~ o
TITLE oV O pelete HILE "] Change [ Addition
NAME STOKES, KAREN D NAME
STREET ADDRESS | 2229 VINSON LN SIALLT ADBRESS
CIrY-ST-2iP JACKSONVILLE, FL 32207 CHTY-57- 2P )
TITLE ™ velete TITLE {T Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADIRESS
iy 57.71p GiTy- ST 2P
TIILE 1 Delete TITLE [ Change ] Addition”
NAME KAME
STREET ADDRESS STREET ADDRESS
cITY §7-2F CIFY-ST-21P
TIILE O Delete TILE [ Change [ Addilion
NaME NAME
SIREET ADGRESS STREET ADDRESS
LY -5T- 2P CITY -5T-2P
THLE [ Delete THLE [ Change  [F Addition
NAME HAME
STREET ADURESS STREET ADDRESS
£UIY-ST-2P P - - - cmyestmp

12. | hareby certi{g.that the infgrmation supplied with this filing does not qualify for the axemption stated in Saction 119.0?§3)(i), Florida Statutes. [ further cartify thal the information
indicated on this report of supplernental repdrt is trug andaccurate and that my signaturg shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporalion ar thef racaiver or trustee enpowgred 10 pxecute Ihis report as réquired by Chapter 607, Florida Statutes; and thal my nama appaars in Block 10 or Block 11 1f

changed, or on an attafhghant with an addrets, witlh all othgr like empowerad.
SIGNATURE: \\'\ ey Gy 964 Shhc L 23¢
ate Dayama Prone ¢

\{Wmmm OFFICER OF DIRECTGR
D b SSeen '




