2007 FOR PROFIT CORPOURATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156856 Apr 20, 2007 08:00 Al
1. Enity Name Secretary of State
NELSON W RAY JR. INC.
Principal Place of Businoss Mailing Address
6818 N PEARL ST 6818 N PEARL ST .
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, alc. Suita, Apl # qlg. 15t MOORE CR2E034 (10/06)
City & State Cily & Stato 4. FEl Number Appliod For
20-0545816 Not Applicable
Zim Country Zip Country §. Cerlificate of Status Desired O ?g.ggq;:gjdﬂiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamao
RAY, NELSON W JR
6818 N PEARL ST Street Address (P.O Box Numbar is Nel Acceplable)
JACKSCONVILLE FL 32208
City FL Zip Code

8. The abeve namod enlty submits’his siatemant for the purpose of changing its regislered olfice of rogislerad agénl‘ or beth, in tho State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /L),-&é‘"—-t.z M/ /I/E-/5 on 1o Kay 37/ V"/f ~07

Signalure, lyped o prinled name ol regisierad agent and Lile {NOTE: Ragrttaract Agant signalure requited when remsmnngﬂ DATE

P

" FILE NOWII! FEE IS'$150.00, ..
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State °

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE D 3 oelete T [Clchange  [C] Addition
NAME RAY, NELSON W JR . ! NAME
st oo ss | 6818 N PEARL ST SIREET ADDRESS UNOon0 70297
erv-st-2ip | JACKSONVILLE FL 32208 Cirv-St-21 0501 0T ~0R095-011 150,00
TILE L Doree TIL. [[]Change  [] Addilion
NAME NAME
SIRFET ADDAI 85 STRIET ADDRESS
CITY-SI-71P : CITY- S{-71p
_mr . e e Coome____. K me_ . I - [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IP CITY-SF-71p
ILE [ pelate TIME [ change  [C] Addition
NAME NAME
STRIET ADDRESS SIREET ADDAESS
CITY-81- 2P CHY-§1-21P
e [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-2IP ' LIy - -1
THLE (2] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-87-AP CHY-S8I-21P

12. | hereby certify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this roport or supplemantal report is trua and accurale and that my signature shall have the same legal elfect as if made undor oath: that | am an officer or director
of tho corporation or the receiver or trustec empowared to executo this report as required by Chaglor 807, Florida Stalules; and that my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

sionaTURE: /D) oo A W orBy  Y43-g7  H3g0uag




