-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 A
DOCUMENT # P04000107699 AR Secretary of State

1. Entity Name
RAY A. CHEATWOOD, INC.

Principal Place of Buslness Mailing Address
710 HIGH VISTA DR 710 HIGH VISTA DR
DAVENPORT, FL 33837 DAVENPORT, FL 33837

R G

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FENe FonTea T

20-1373221 - Not Applicable
8. Certificate of Status Desired B/Eg-zesq Addltional

6. Name and Address of Current Registered Agent

CrEATWOOD, RAY A DO NOT WRITE

710 HIGH VISTA DR

DAVENPORT, FL 33837 IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its regisiered offica or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersc agent and it if applicable. {NCTE: Ragistorad Agent signaturs requined whan reingtating) DATE

F X 9. Election Campaign Financing $5.00 May Be
After ﬂ'f,".,?%g-ff&'ﬂ,ﬂ":: 8.250.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIREGTORS i |

TME D

NAME CHEATWOOD, RAY A o
sTheer ADoREss | 710 HIGH VISTA DR OCO00G329:s
orrst-ZP | DAVENPORT, FL 33837 D2 ESDT-B0051-022 15

[ww]

15

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

TMLE
NAME

Ny DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-gY-Ip

ME

NAME

STREET AQDHESS
CITY-81- 7P

TOLE

NAME

STRELT ADDRESS
CITy-57- 2P

12, | hereby certify that the information supplied with this ﬁl:_l‘? does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the-recalyer or frustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an ditachme dress, with all ather like empowered.

SIGNATURE: oo a1 Cuextuiced A~ ~07  RL3-(oud- 0597

3
A

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR GRECTOR Cate Daytlme Phone #




