FILED
2008-FOR PROFIT CORPORATION Apr 22,2008 8:00 am

g ANNUAL REPORT ecretary of State

DOCUMEN&' # P03000127006 04-22-2008 90023 035 ***150.00
1. Entity Name 3
RAY THE TRIM MAN, INC.
Principat Piace of Buslness.\ Mailing Address
18824 AUTUMN LAKE BLVYY 18824 AUTUMN LAKE BLVD
HUDSON, F£ 34667 - HUDSON, FL 34667
T AR LR AR
Suite, Apt. #, etc. Suile, Apl #, elc 03132008 Chg-P CR2ED34 (12/06)
City & Staie City & Siate 4. FEI Number Applied For
. 57-1192875 Not Applicable
Zie Country P Couniry 5. Certificate of Status Desired O ?i'gfq":?:ci‘"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

neme _ ALL FLORIDA FIRM INC_

P e e A SR

BAUD, RAYMOND J

18824 AUTUMN LAKE BLVD Streel Address (P.Q. Box Number is Not Acceptable)
HUDSON, FL 34667
- 813 Deltona Blvd, Ste A
City Deltona FL l Zio Cod 32725

8.The above named eniily submits this staternent for the purpose of changing s regésrggeﬁeoﬁggr?rfre%sl;%rled_ggeg}l, or |bo[h_ in the Staie of Florida. | am familiar with, and accept
Vi Wi or jorida Firm, Inc,

Signalure, M;gn of priten n;w_;:)I regislered agen: wnd e a’phcaule {NOTE- Regisiered Agem signaiure requirad when reingtuthg) 1 DATE
FILE NOW!! FEE.iS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fzo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete L {7 Cnange T Addition
NAME BAUD, RAYMOND J NAME
STREET ADDRESS | 18824 ALITUMN LAKE BLVD STREET ADDRESS
CITy-51-2p HUDSN, FL 34667 CITy- §1- 2P
T — O Delee e O Change ] Additian
NAME N NAME
STREFT ADDRESS ' STREET ABDRESS
CIFY-57-2P~" Ciy-St-2p
—— lmes Lo 7 nelete e - .. .. e _[O-thange__ [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ciry-s1-2p
1ITLE \ 3 Dalete TTLE [ Change [ Adduion
NAME > NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-ZiP CITY-SI-2IP
TITLE 1 Detete TILE [ Change [ Acdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Y- §1-21p . CIY-$1- 2P
Tine O Defete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS N SIREET ACCRESS
CI3Y-SI-2IP . CITY-S1-2IP

12. | hereby certily that Ihe information supplied with this filing does not guality for the exemptions contained in Chapter 119, Floriga Statutes. | {further certify that the intormalion
indicated on this report or supplemental repart is true and accurale and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered (o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmen| wi?an address, with all gther like gmpowered.

SIGNATURE: A G‘/?’?_’ﬁ e/l U/ //l »DX

SIGNATURE}ND W?E')ﬂ)ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayime Phone ¥
t

'
i
AY
A




