-~

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2007 08:00 Al

DOCUMENT # P04000108231

Secretary of State

1. Enlity Name

JORAY INC

Principal Place of Business

2486 BLANDING BLVD.
MIDDLEBURG, FL 32068

Maifing Address

2486 BLANDING BLVD.
MIDDLEBURG, FL 32068

AR A A

T 04032007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE YR e
' _ . 80-0122484 Not Appl cable
5. Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registored Agent

RAY, LEAH
2486 BLANDING BLVD.
MIDDLEBURG, FL 32068

DO NOT WRITE
. IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent,

SIGNATURE

Signature, typed o prnled name ol regrsterec agenl and Like if applicatle

(NOTE: Regislared Agenl signature requirgd when remsiatng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
-+ - = -Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS | LRSS

PSTD D4/1E/07-B005 7-023 150,00
RAY, LEAH
2486 BLANDING BLVD.

MIDDLEBURG, FL 32068

TITLE

HAME

STRLET ADDRESS
CIry-s1-21P

vD

RAY, PATRICK

2486 BLANDING BLVD.
MIDDLEBURG. FL 32068

ILE

HAME

STREET ADDRESS
Y- ST-7IP

nre

NAME

SIREET ADDRESS
Ciy-str-2ip

DO NOT WRITE

TYILE

NAME

SYRECT ADDRESS
Ciy-S1-2ip

IN THIS SPACE

NILE
NAMF . R
SIREET ADDRESS o - , . : e e e
CilY-§1- 2 '

T . _ . PAE
" NAME ‘ R
STREE} ADDRESS : C ; [ I 5
CY-§1-2 - . R R

12. t hersby certfy 1hat the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she information
indicaled 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 | am an officer or director
of 1he corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed. or on an attachment wilh an address, with all other like empowered
4//27

SIGNATURE: g

s5AaTURE AND TYPEDIDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




