FILED
2008 PO ANNUAL REPORT 0"~ Apr 03,2006 8:00 am

DOCUMENT # P04000059496 ecretary of State

1. EnﬁlyName _ . e
RAY J. REYNOLDS, INC. 04-03-2006 90409 033 158.75

Principal Place of Business Malling Address /
2194 DEBORAH DR 2194 DESBORAH DR. VUVUUUTN
SPRING HILL, FL 34609 SPR&HILL FL 34609
2. Principal Place of Business 3. Maiing Address ] |"1 [N [
1o E flora ST
Sule. Aot B ete- suf?'_?' et 01232006  ChgP CR2ZE034 (14/05)
City & State City & State 4. FEI Number Applied For
S/zw. /zJ/ 124 TR gt FL 55-0864319 Not Applicable
Country Zp Country . . 38 75 Additonal
3 5. Certificate of Status Desied ~ PT
3%09 /1‘-/9/11(/&./16'; ESIT R bl[//"&!r-d)n{ Fee Required
§. Name and Address of Current Registered Agent Vd 7. Namw and Addross of New Rogisterad Agemt
Name
REYNOLDS, RAY J _ [ —
172184 DEBORAH DR. Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL | Zip Code
8. Theabovenamedenﬁtysubm mformepurposeofd'angmgmmmedalﬁceorregmedagem or both, in the State of Forida. 1 am familiar with, and accept
istered
SIGNATURE f‘ / ba, 1. R 2 L5 Ine
mamﬁuwww apphcatie. {NOTE: Regatorad Agont signature maquired when renstating} DATE
7
FILE'NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OQFFICERS AND D'IRECTORS P 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P ™ me [l Change [ Addition
NAME  ~ REYNOLDS, RAY J NAME
STREET ADDRESS | 2164 DEBORAH DR. STREET ADORESS
ory-sT-2¢ | SPRING HILL, FL 34809 Comy-5T-2p
me £ ‘ [ petee me Clchange 1 Addton
NAME ,Qei.{.qa s /?47, 3 NAME
g o & Froes 57 STREET ADORESS
st Tt s P 23462y cm-srow
TE 4 J ] Detets e [ Charge  [F Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIIY-571-2P CAY-ST-2P
TME- - —— O petets TME 1 ' © s [J Change [ Addition
NAME NANE !
STREET ADDRESS STREEY ADDHESS
CITY-ST-2P CIY-51- 20
TmE [ Detete LT3 O Ciange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cnyY-sT-ap CITY-ST-2P
e [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-57-217 ChTY-51-2P
12, 1 hereby ﬂwlnfonmhmwwﬁedmmmmdoesanWmeMeWmmnedmChapw119 Flarida Statutes. | further certify that the information
indicated on repoit or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repon as required by 7, Florida Statutes; and that riy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered”

//
é 352 s4o og29

Doty Daytims Phone #

SIGNATURE:




