2005 FOR PROFIT

CORPORATION

' ANNUAL REPORT “~ .

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P03000089266

1. Entity Name ,~
RAGDAD, INC.

—_

ecretary of State

04-22-2005 90311 019 ***150.00

Principal Place of Business

2229 VINSON LN
JACKSONVILLE, FL 32207

Mailing Address

2229 VINSON LN
JACKSONVILLE, FL 32207

" VVUIRNRUDJIL

A0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ite, Apt. #, slc. iy
lle, APt #, et Sute, Apt. #, ele 2005 \Chg-P CR2E034 (10/03)
City & State City & State ’/ " 4. FEI Number B Applied For
/ APPLIEE FOR Not Applicable
Zip Country Zip Country ! ) $8.75 Additional
; & 5. Certificate Atus Desired O Fee Roquired
— 6. Name and Audress of Current Registered Agent___ 7 Name and Address of New Reglstered Agent
Name - s

JAMES A. FISCHETTE, P.A.
1301 RIVERPLACE BLVD STE 1916
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.
E

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150 0
After May 1, 2005 Fee will be 5550 00

9. Election Campaign Financing
.. Trugt Fund Contribution,

$500 May Be
. Addedto Feas

10.

OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 1

©mLE DP o O velete TILE [ Change [ Addition
NAME STOKES, DEBORAH L NAME
STREET ADDRESS | 2229 VINSON LN STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL 32207 Ciy-51-21°
TITLE DV J elete TITLE (O Change £ Addition
NAME STOKES, KAREN D NAME
SIREET ADDRESS | 2229 VINSON LN STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-51-2IF
THE o _ — T TITLE ] Change [ J Addition
NAME T HAVE T Tt mmT T e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TTLE O cChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS - i
CITY-ST-20 ; GITY-ST-2IP .
TILE * ] Delete TILE [JChange [ Aadition
NAME NAME )
STREET ADDRESS h - STREET ADDRESS N
CITY-§7-7IP /_.\ L CIY-ST-2IP i .

12. | hereby certify that
indicated on this

of the corporatloq‘ r the recelver or trusted emp
attachment with an adglress,

changed, oron

SIGNATUR

e information suppli
ort or supplemental rebort is Yle and
ered Lo o
ith ali oth

likg empowered.

/l’,tﬁcim{—f

iling dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florjgg Siatutes; and that my name appears in Block 10 or Block 11 1

c%\/ 4/ e% ‘4 I?J f(\‘im 344 3b9ex U

. .
\.ﬁﬂwﬁuoa‘eo OR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR

Da ime: Phone #

NN




