FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT # P05000003659 02-27-2006 90050 019 ***150.00
1. Entity Name
RAYMARC.NET CORP.
Principal Place ot Business Mailing Address pumerEo
7234 AUBURN LANE 7234 AUBURN LANE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
T v s RO AR AR
Suite, Apt. #, ete, Suite, Apt. #, elc. 02232006 Chg-P CR2E034 (1105)
City & State Cily & Siate 4, FEI Number Applied For
JI-0%8%92 % Not Applicable
%o Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. ) Street Address {P.0. Box Numbar is Not Acceptabls)
4TH FLOCR
MIAMI, FL 33145
City FL { Zip Code

8. The abova named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am {familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o panted name of regrsterad agent and bila # appecable. {NCTE: Registerad AQONT QNG raqguil o when rainstating) GATE
;. fILE‘NOW||;' FEE IS'As'I 50.00 9. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PSTD [ Delete TITLE [ Change [ Addition
KAME ‘| DOUCETTE, WILLIAM NAME
STREET ADDRESS | 7234 AUBURN LANE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34654 CiTY-ST-2I°
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST- 2IP
TINE [ Delete TINE [O change [ Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS . - P,
CITY-ST-2iP CITY-ST- 27
TIHLE O oelate TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZIP CITY-81-2IP
TE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
TITLE oo o [ Delete TNLE [ Change ] Addition
NAME - |- r.' S - . NAME
STREETADDRESS | . ——. - - - STREET ADDRESS
onv-sTEp, L e o . CITY-ST-2IP

12. | hereby Gertity 1hal the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statwtes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered I execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil lika empowered.
SIGNATURE: __ /a1 2-2z-06 721-BY 983

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytima Phane #




