2007 FOR PROFIT CORPORATION
ANNUAL REPORT

03-15-2007 90032 D03 ***150.00

DOCUMENT # P03000089266

1. Entily Name

RAGDAD, iNC.
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Principal Ptace of Business

2229 VINSON LN

TACKSONVILLE, FL 32207

Maiting Address

2229 VINSON LN
JACKSONVILLE, FL 32207
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2. Principal Placa of Business - No P.O. Box # 3. Mailing Acdress
Suite, Apl. ¥, ctc. Suite, Apt. ¥, etc. 03052007 Chg-P CR2E04 (12/06)
Ciy & State City & Stale 4, FEI Number qq Applied For
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8. Name and Address of Current Registerad Agent 1. Nama and Address of New Registered Agent _
Namao

SANDY & NELSON, P.A,
29 OLD KINGS ROAD NORTH

1B

PALM COAST, FL 32137

Streor Address (P.O. Box Number is Not Acceplable)

City

FL I 2Zip Code

8. The abovo namad onlity submils Inis staiament toe the puipose of changing its regisieied oifice of rogisiered agent. of bolh, in the State of Florida. | am lamiliar with, ang eccep!
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SN, typBa on PO Ndima Ol Hege e #0 aQEs 30 1Ele d apphesbles

(NOTE RegisibC AUSN SDNMAKEE ¢ty #0 »tan 1englilng)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuion.

$5.00 may 8o
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
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FRAME STOKES, DEBORAH L NAME

STREET AGDRESS | 2228 VINSON LN STREET ADDAESS

Giry-s1-2° JACKSONVILLE, FL 32207 Ciy-51-09

TIILE DV 1 Dekete WIE O Change [ Adoition
NaME STOKES, KAREN D RAME

CIREET ADCAESS | 2229 VINSON LN SIAEET ADCRESS
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