N FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000149221 Secretary of State
05-01-2006 90316 038 ***150.00

1. Entity Name

RAY MCCORMICK, INC.

Frincipal Place of Busingss Mailing Address
8220 NUSSBAUM ROAD 8220 NUSSBAUM ROAD
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Suite, Apl. #, elc. uite, Apt. #, ete. - L_.-) 1st MOORE CR2E034 (10/05)
Cily & State ﬂ

&:Slate [7] 4. FEI Number Applied For
c_kSQ)T\\)\ \\ﬁ Y\ C\ 56-2420512 Nt Applicable

L)
i i Count i
Zip Counury Zip quney q) 5. Ceriificate of Staius Desired O $8.75 Additional
5 9\ \O { k S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el Mame . [

MARTIN, JOHNEL K

JOHNEL’S BANKRUPTCY & MORE SERVICE, INC.
1315-1 LANE AVENUE SOUTH

JACKSONVILLE FL 32205

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accent
the gpligaticns of registered agent,

Cand & D0&Carmncle

SIGNATURE
) Signalure. fypad o previed name of registered agen! and titie 1 appkcatie (NOTE Regrslered Ager signalure reauirad when (enstamg) DATE
. FILE NOW!!! FEE IS $150.00." - - 9. Election Campaign Financing  $5.00 May Be
7 .. After May 1, 2006 Fee Will Be 5-5‘50'00 ’ Trust Fund Coniribution. [} Added to Fees
Make Check Payable to Florida D:gpa'r‘!ment of _Stat‘e :
10. - COFFICERS AND D{RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PTD 3 Delete M O change [ Acdition
RAME MCCORMICK, RAYMOND J NAME
STREET ADDRESS | 8220 NUSSBAUM ROAD STREET ADORESS
“CTy-st-2p JACKSONVILLE FL 32210 CITY-5T-2IP
TITLE vD O Delete TITLE Ochange ] Additien
HAME MCCORMICK, CARL E NAME
STREETADDRESS 5509 SMITHTORIAN DIRVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32222 iy -ST-21P
TITLE SD . 1 Detgte L [0 Crange 3 Addition
THAMET T TTIHEIMBACH, KEITH ~ ~ ) ) NAME
STREET ADDRESS [ 8333 NUSSBAUM ROAD STREET ADDRESS
CIFY-£T-7IP JACKSONVILLE FL 32210 CHTY-51-2F
THLE ] pelete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE O Detete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
HILE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p

12. | hereby certily that the information suppled with this filing does not qualify for the exernpiions contained in Section 119, Flonida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block G or Block 31
it changed, or on an attachment with an address, with ali other Ilk‘e mpowered.

SIGNATURE: QQML% PR Crnee 90‘\ £ FCor “\‘d«_ Nlgolo bbo_““ ARl
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