2008 FOR PROFIT CORPORATION

ANNUAL REPORT.-(AR)

DOCUMENT # P03000156856

1. Eniily Name

NELSON W RAY JR. INC.

Principsl Place of Business Ma'ling Address
'6818 N PEARL §T . 6818 N PEARL ST
JACKSONVILLE FL 32208 - JACKSONVILLE FL 32208

2. Prnzipal Flace of Busing

FILED
Feb 25, 2008 08:00 AN
Secretary of State

-~ [OARARIEAM TR

i - Mo P.O. Boa# 3. Mailing Address
Surie, Apt. #. etc. Sue. Apt. 4, oic. 1st MOORE CR2E034 (10/07)
City & State City & Staie 4. FE1 Number Appiied For
20-0545816 Not Apoheable
Z Sun;r Zi Count iti
P Caumiry e Uity 5. Certificate of Status Desired ] ?g'zgl_‘:?ed&m"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RAY, NELSON W JR
6818 N PEARL ST
JACKSONVILLE FL 32208

Name

Streat Address (P.O. Box Numper 15 Not Acoeptatie)

City

FL Zijz Coda

8. The asove named antly submits this statermery for the purooses of changing s regislered office or registered agent, or eoth. in the Siate of Flonda. | am tamiliar with. and accept

the cosigalions af registered agent.

SIGNATURE

Egnalure, 1, pad o PHETed HEMO O 260 =12000 el a1 s Larpicatn INGTE REGISTra0 AGOF | £1IRLUT " MILIFMI pt (pie*silr {1« DATF

9. Election Camoaign Financing $5.00 May Be

& ANer May. Trust Fund Gontnsition. [ ] Added to Fees
SN ",gr;gﬁi;“ ay:?ar 5
10. 11. ADDITIONS FCHANGES TC GFFICERS AND DIRECTORS IN 11
e D 3 beete mns [ Change [ Addirion
NAME RAY, NELSON W JR HAME
STREFT ADDRESS 6818 N PEARL ST STREEY ADDRESS
orv-si-2r | JACKSONVILLE FL 32208 ey -57-2P LI I
PR L= L1 L oy :
it L ete e 305 TIE-HOG02- 00 G, 0 Aoton
NAME NARE
SIREFT ADDRFSS STREFT ATDHESS
omy- 51217 CITY-$1-21P
TITLE [ peete TME [0 change [ Additon
HAME PLARE
STREFT ADDRESS o " STREETADDRESS - T e e T
2ITY-S1-219 CITY-ST-21P
L ) [ palete TITLE [3 Change [ Addition
NAME HAWE
STHEET ADDRESS STREFT ADDRLES
OTE-ST-218 CITY-5T- 24P
HILE S Dacte TITLE O Changs [ Andutian
HAME NAME
SIRELT ABGRLSS STAEET AUDALSS
CITY- ST CITY- 81- 2
TITLE O peee TILE [3 Change  [] Addivan
NEME NAKE
STREET ADDRESS STAEET ADDRLSS
oIV §1-2° CITY-§7- 2P

12. | hereby ceriify that tha information supplisd with this filing does not qualfy for ihe exemptions contained in Section 119, Ficnda Statutes | furtner certity that the informalion
indicated on this report or supplermental seport is true and accurate ana that my signature shall have the same legal eftect as if made unde: oath. that | am an officer or director
ot the corporation or the raceiver or trustee empowerad Lo Bxecuta this report as required by Chapier 807. Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other ke empowereds

SIGNATURE: A/.yé\v‘

A" R3-OF% §3-5439

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNWaDF#ICER OR DIRECTOR

Guta Quyzmio Faore a



