——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # P04000032027

1. Enity Name

RAYBURN COMPANIES, INCORPORATED

Principal Place of Business

13649 HAMLIN AVE
CLEWISTON FL. 33440

Mailing Acidress

13649 HAMLIN AVE
CLEWISTON FL 33440

2. Frnzipal Place of Business - No PO Box s

3. Mailing Addrass

FILED
Feb 14,2008 08:00 AN
Secretary of State

AR

Suite, Api, #, elc. Suite, Apl. #, efc. 15t MOORE CR2E034 (1 0/07)
Cny & Stats City & Siate 4. FEI Number Appiied For
35-2227895 Not Applicable
Z Ceuni Z: Count iti
P i P oty 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

RAYBURN, KEVIN W
13649 HAMLIN AVE
CLEWISTON FL 33440

Suee! Address {P.Q. Box Number is Nat Acceptable)

City

FL 213 Code

8. The aoove named entity submits tris statement for the purpose of changing its registered office or registered agent, or notr, in the Siate of Flonda. | am familiar with, and accept

the culigalions of regisiered 20ent.

SIGNATURE

Sgnatre, Liped of fmet] nasas I 1l M0 aaert aid Lis Furpl sazie,

INGHE REGBIGAS AZER SLPNMOT “eHuTAL R SAINTIALS QY LATE

¥ ﬁe( May 1, 2008 Fee Will Be $550.00 .
Make Check Payable to Flor[da Depaﬂmeni af State it

9, Election Campeaign Finaneing
Trust Fund Centrisunon. [

$5.00 may ge
Added to Fees

10. QOFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ peeta TE ClChange (3 Axdinon
NAME RAYBURN, KEVIN W NAME

STREET ADDRESS {13649 HAMLIN AVE STREET ABDRESS

CITY-S1-717 CLEWISTON FL 33440 Ciry-s1-2P HOnae a7 1 )

3 v O Doete Tme 02217 E-R00 73 01 8 drik, £10 Aasiion
NAME RAYBURN, MICHELLE P HAME

STREET ADDRESS | 13649 HAMLIN AVE STAEET ADCRESS

CITY-ST-21P CLEWISTON FL 33440 CiTy-S1- 0P

THLE O paete TILL I change [ Addaion
NAME HAE

STREET ADDRESS - T, o STALLY ADDRESS T T ) T

LITy-57-212 CITY-51- 218

1MLE U] Deiete TIiLE [3 Change [ Addition
NAME HAME

STREET ADURESS STREET KDDRESS

GITY-SI-217 ITY-51- A

TITLE 3 peiete TITLE G Change [ Addition
HAME HABIE

STREET ADGRERS STREET ADDRESS

CITY-51- 218 LIry-§t- 2

TITLE O Deite TTLE [ Crange ] Acdion
NEME HaME

STREET ADDRESS STREET ADDRESS

Civ-$1 2IF CITY-5T- 2P

12, t hereby certify that tha informaticn supgled vath this flling does net qualify for the exemptions contained in Sectior 119, Flerida Staites | furiner certify that ihe information
indicated on tis report or supplemertal report is true and aceurate ana tnat my signature shall have the sams iega: eftact as if made undar oath: that | am an officer or director
of the corporation or the raceiver of trustee empowersd to execule this repert as required by Chapier 607, Florida Statutes: and thal my narre appears in Siock 10 or Block 11
if changed, or on an attac d

SIGNATURE:

ntanih a 25§, with ali cthar like empoweras!

E)JTVPED OF PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Eaw Nivma Frane =




