2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000138973 .. Feb 28, 2007 08:00 AM
1. Enlity Name
RAYMOND THIBAULT, iNC. Secretary Of State
Principal Place of Business Mailing Addross
920 SW 170TH STREET 920 SW 170TH STREET
NEWBERRY FL 32669 NEWBERRY FL 32669
> * T A
2. Principat Place of Busincss - No P O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suwile, Apl. #, alc. 1st MOORE CR2E034 {10/06)
Cily & State Cily & Siale 4. FEI Number Apphed For
20-0417841 Not Applicable
zp Couniry o Country 5. Cerlificate of Status Dasirod [ ?g.gfq::g:{;lional
6. Name and Address ot Currant Raglstered Agent 7. Name and Address of New Registered Agent
Namo
RAYMOND, THIBAULT
920 SW 170TH STREET Streot Address (P.O Box Number is Nol Acceplable)
NEWBERRY FL 32669
City FL | Zip Code

8. The above named entily submils this slalement for the purpose of changing its registered oflice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Sugnaiuty, ypoel o pringed wame ol regstendd enl and hile ¢ applicatle, (NOTE. Heaslanst Agunl signalure rerpred whon reinslnnig; DATL

FILE NOW!t! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wili Be $550.00 -
s © Trust Fund Contribution. [ Added to Fees
Make Check Payahble to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delele m O change [ Aadinon
NAMI THIBAULT, RAYMOND NAMI
stigriaporss | 920 SW 170TH STREET SIRIL] ADDI S8
oy-si-pe | NEWBERRY FL 32663 CITY - 51-41P
T O pelele Hlu. [ Ghange [ Aduilion
NAME HAMT S
N ImI RN, ks :ﬂi
ST 1 ADDRESS SIPLTT ADDRI S5 . ,HL__‘U}:"JU AL -
CIY-51-71 EIY - S1-/1° QA0S T ~H00 1 E-005 150, 00
nir [Z) Delets it ] cange ] Addinon
NAME NAE
SIRET AODRESS SIMELT ADORI S8
ClY-$1- 2P I CIY-$1- 20
i, [ colete m; [J change [ Adilion
NAMY, NAMH
S10ETADDH 8 SIRL LA SS
CIY-ST AP CIry- 81710
TiE : [ Delele HILE O change  [J Additon
HAMI NAME
STNETADDIY 58 SINlE L ADOR 58
CIY-51-2P Iy 1 2P
nir (7 Delele i, O Ghange — [] Addition
NAMI NI
STRETT ADDRESS SIRHE T ADDRE S5
CIY-SE-21P CITY-§1-71P

12. thereby carlily that the information supplied with this filing doos net qualify for the exemptions centained in Section 119, Fiorida Statulos. ¢ further cerlify that the information
indicated on this report or supplemental roport is irue and accurale and thal my signature shafl have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or lrusleo empowered 10 exocuto this roporl as required by Chapter 607, Flonda Statutes; and that my namo appears in Block 10 or Block 11
i changed. cor on an atlachment ww‘lljydress. ith all olhor liko ompowered.

SIGNATURE: 4

PLD OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR




