2008 F O RO R San Ao
= AL AR) Apr 04,2006 08:00 AM

DOCUMENT # P03000138973 Secretary of State

1. Entity Name

RAYMOND THIBAULT, INC.

Principal F'l-ace of Business . Mailing Address
920 SW t70TH STREET . 920 SW 170TH STREET
NEWBERRY FL 32669 - NEWBERRY FL 32669
|
2. Prncipal Place of Busingss 3. Maling Adoress E
Suns. AP . Ble Suite, Apt. #, sic tst MOORE CR2E034 (10/05)
Cily & Siate Cuty & Stare 4, FES Number ~ | |Apptied For
T E 20-0417841 r: }_ g Agiginze
Zp Country zp Couniry 5. Cenificae of Status Deswed 1 $B.75 addivonal
! Fee Ftequirad__ o

6. Name and Address of Current Registered Agent P 7. Mame and Address of New Reglsterad Agent
W Name
RAYMOND, THIBAULT - - __ , — .
820 SW 170TH STREET Street Address (PO Box Number (s Nt Acceglaule)

NEWBERRY FL 32669 -

oy T '__H*ﬁ_*rz}p'c@csa

8. The abave named entity subrnits thus staternent for the purposs of changing its registered office of regisiereg aTgem, or boih, II'; the State of Flonoa. | am famifiar with, aod acc.
the obligalhons of regisierea agent

SIGNATURE =

Signawre, fyped ol phien name of sepsluied agerd and WC 1 epprcable (NOTE Pegsiaien Agent sianakive weaunsd wign iastam g} : D;.TE

FILE NOWLY FEE)S $150.00,

After May 1, 2006 Fee Will BR $55000 -

Make Check Payabie to Florida Department of Stafe

8. Elecion Campaign Financing  $8.00 May:
Teust Fund Contributsan, 3 Added 1o Fees

K OFFICERS AND DIRECTORS 1, ____ ADINNONS/CHANGES 10 DFHICERS AND DIRECTORS IN 11
s P 3 Deiere THELE Cithange A
MANE THIBAULT, RAYMOND NAME
STRILTADORCSS (820 SW 170TH STREET SIRLE] ADERLSS 0000490
CIly- 87- 29 NEWBERRY FL 32669 EIFy-ST-217 o G ; jI ng(*ﬁ‘}_gnﬁgugs_gﬂa j.:.’. . [.-.BJ— .
it 7 petete URE O Cramge [ 4%
HAML HAks
STRIET ADDRESS STREET ADORESS
Cily-8f- 2P Lite-ST-2F
T O betete M R R
NAME NAME
STREET ADDRESS STRELT AODRISS
CITy-g7-21p City-§T-2iF
TALE M patete HTE CJtpange AR
NAME bARE
STREET ADUBLSS SIRETY ADDRESS
oiy-81-2m Ciiy-ST-

MILE T potete e Clerange ] Ad
Hine MeE

STREET ADDRESS SIREET ADDRESS

Gily-SI-2iF GITY-5T-21P

T O perere L 3 Chaege A"
NAME MNAME

STNLEF ADDRESS STREE ATORESS

Cify -8T- 7if Gily-8T- 4P

12, 1 hereby certty that the nfarmatian suppued with this Wing doees not qualify for the exerrulions comained m Secton 119, Fionda Statutes. | funiner cerbly that ihe nformaty
indlicatact an tirs repart or supplemental report is lrue and accurate ang that my signaiure shail have Ine serme legal effect as if rrade undar calf, that | am an officer of direch
af the carporation of the receiver or rustee empowered 1o exetule this repor! as required by Chapter 807, Florida Stafules; and that my name appears i Block 10 aor Block 1
# changad, er on an altachment with an addigas, with alpother e empowered.

SIGNATURE: ,é@@/ _ " Cymron by 2-3/-0/0 [ 472947




