2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ;

DOCUMENT # P03000089266 Secretary of State

1. Entity Name

RAGDAD, INC.

Principal Place of Business Mailing Address

2229 VINSON LN 2229 VINSON LN
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AR ERTNTT R

04012008 No Chg-P CR2E034 (11/05)

DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
) 43-2099428 Not Applicable
$8.75 additional

Fee Required

5. Centificate of Status Desired O

- 8. Name and Address of Current Reglsterad Agent . P, - - - -

SANDY & NELSON, P.A. Do NOT WRITE

29 OLD KINGS RCAD NORTH

;?\LM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this staleament for the purposa of changing its regisiered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature typed or printed narme of regisiered agert and litla # applicable (NOTE: Rag:ataraa Aganl signatura rgquded when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Agded to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME STOKES, DEBORAH L
STREEY ADDRESS | 2229 VINSON LN HODODNESE29 7
cry-s1-2p | JACKSONVILLE, FL 32207 Aot e e -
p— oV 04/ 21~ ansh~002 150, 00
NAME STOKES, KAREN D

STREET ADDRESS | 2229 VINSON LN
CITY-ST-2IP JACKSONVILLE, FL 32207

TITLE
MAME

o DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

information supplied with thisffiling does not quafify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
H and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this fepoit as required by Chapter 807, Fiorida Statutes; and that my game appears in Block 10 or Block 11 it
other like ampglvered

12. | hereby cerlify that t
indicalad on this repdrifor supplemental report is 1r
of the corperafion or e receiver or trustee empowg
changed, or on an atlabhment with an address, w,

AN S Ulle \0&/ @o’d)?‘i‘i 3b%o

N
‘“u‘ﬂ" ©R PRINTED NAME OF SIGNING GF FICER OR DIRECTOR Dal ' Daylime/Phora

SIGNATURE:

Apr 15, 2008 08:00 Al




