.2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 09, 2006 8:00 am

DOCUMENT # P03000131782

1. Entity Name
STEPHANIE RAY UNLIMITED, INC.

Secretary of State

06-09-2006 90002 007 ***150.00

Principal Pface of Business Maifing Address
8800 LATREC AVENUE 717 EAST OAK STREET
# 206 KISSIMMEE, FL 34744 US 5 0 0 2 1 2 4 4
ORLANDO, FL 32819 )
R B U RFS T D L R
Suite. AGt, #, atc. Suite, Apt. #. etc. 05262008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-0355073 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O Ez;gl :I:’dm'
8. Nams and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

RAY, STEPHANIE
8800 LATREC AVENUE, #206
ORLANDO, FL 32819 :

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

City

FL Zip Code

8. The above named entity $ubmits this staternent for the purpose of changing
the oblipations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

SIGNATURE :
. . . typed or prnisd rame of rogistered agent and tte § sppleable. NOTE: Registersd Agent Konatng requinkc! whan reintiating) DATE
'FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be R .
Due by September 6, 2006 Trust Fund Gontribution. Added ic Fees )
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD iy 2 Delsts e O changs £ Addition
NAME RAY, STEPHANIE N NAME S
STREET ADDRESS | BBO0 LATREC AVENUE, #206 STREET ADDRESS
CTY-ST. 2P ORLANDOQ, FL 32819 ) CITY-5T-21P
TLE : O Detetn e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST1-27 CY-ST-2IP
e O petetn e Olcmnge [ Asdition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- TP
TME . O3 petete TME O Chenge  ~ [ Accition
NAME : NAME
STREET ADORESS STREET ADDRESS
CRY-§T-ZP ery-sT.op
THE O Detets TME Ocange [T Addition
HAME ’ . NAME
STREET ALORESS STREET ADDRESS
CIY-$5-7P CITY-$T- 2P
ME O petete TME O crange [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-TP erty-st-mw

12. | heraby certfy that the information suppiied with this filing doas not quatity for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and acgurate and that my signature shall have the same |legal eftact as if made under cath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to exscute this {(eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an agdress, Wi

SIGNATURE:

all other ligg am;

ed.

Deytime Phore #




