2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000138973

% Mar 19, 2008 08:00 A

t. Evlity Nama = Secretary of State
RAYMOND THIBAULT, INC. "f{;"
o

Soerii w10
ark

Purcipal Place of Business

920 SW 170TH STREET

tMa'ling Addrass
920 SW 170TH STREET

NEWBERRY FL 32669 NEWBERRY FL 32669
2. Prncipal Place of Businass - No PO Box # 3. Mailing Adurass

Suile, Apl. #, ec.

Suite. Apt. ¥, gic.

1st MOQRE CR2E0Q34 (10/07})

City & Sratz

Ciry 8 Slae

4. FE! Mumbser

Appied For

20-0417841 Nel Apsheable
Zip Coun Z Connin i
g Y P a4 5. Certilicale of Status Desired [l $8.75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namir:

RAYMOND, THIBAULT
920 SW 170TH STREET
NEWBERRY FL 32669

Sueer Address (P.O. Pox Number is Nol Acceptable)

City

FL

Zipy Code

B. The agove named ertly submits this statement for ihe puracse of changing s registered office or registerad agent, o nom.in the Ste oo Flonda, | am familiar wilh, and accept
o e ‘] J

the olyigalions of raygisterud 2gent

SIGMATURE

gt oo o e 6200 M lduond naerl gt Ve arpt oA

HOTE Regruiraee AGUr L e Lo "o pmrBl ¢ ) rar=tle g

DATE

‘FILE NOWI!! FEE.IS $150.00
", After May 1, 2008 Fee Will Be $550.00

' Make Check Payable to Florida Depariment of State

Trust Fund Cen

2. Blecton Camoaiyn Finarcang

[

ko,

$5.00 May Be
Added 10 Fees

10. : OFFICERS ANE DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

Mif P T Deete TITEF e O Chama: [0 Aodimon
o \ LO0OANER3TLS ‘

HAME THIBAULT, RAYMOND HEME 04 AN UTD 20100 150,00

STREET ADDRESS [920 SW 170TH STREET STREFT ADDRESS Ut ! bty

LY ST 717 NEWBERRY FL 32669 Cay-gr. i

TiTLE, O veete THLE [Jchange T Addition

NAE HatAE

STREFT ADDRESS STRFFT ADDAFSS

DITY-5T- 715 orTe- g1

et O peee e (1 Change [ Addition

HALE et

STREET ADGRESS STAEET ALDRESS

CHTY-5T-219 CITY-5T-2P

1Ll O e e TLE [ Grange [ Adidition

HAME HAME

SIRELT ADGRLES STRELT ADGHLSS

CIF-S1-21F Giry-s1-20

II3LE 7 Desele fllLE O crange (O Acdition
HAWT HIML

STRELY ADIR(AS STRFET 2ODRLSS

OIy-sg. e CHY-S1- AF

TLE 3 Desle TITLE O changs [ Acditian
NERE HEKE

STRZET ALCRESS SILLT ADORESS

CHY-£t- 70 CIY 5148

12. | hereby certity thal the information sunphed with this fitng does net queldy for 11 exernptions cortained in Section 119, Flerida Staiuies. | furlner centity that the information
indicated on this report or supplemental repart is Inue and accuraic ans that ny signaiure shall have he same legal etec: as if made uder oalh, that | am an atficer or direclur
o the comoration or the ecaver of hustee empowared 1o execule this report ag renuired by Chapier 607 Flanda Statutes: and that my name 2ppears in Block 10 o Block 11

SIGNATURE:

g il cihor ke empoweren:

i changed, or on ananachnent wi!hyut&;, Wi
.

el

GNING OFFICER Off DIRECTOR

SLNATURE AN TYPED OR PRINTED NAME OF 5



