2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P05000017395 o2 Secretary of State

1. Entity Name
RAYMOND'S SERVICE CENTER, INC. 05-01-2006 90415 048 ***150.00

Principal Piace of Business Mailing Address :
G40 MAIN STREET 840 MAIN STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
s s e DA O R R
B Tosoma Sttt "G40 Maan Sk
Suite, Apt. #, etc. Suite, Apt, #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State, 4. FEINumbes Applied For
M [ giﬂ'd [ Fr- tbc K i/-)'cef o Q0 -3} | () Not Applicable
Zipz 9_333 CE;:EYH» Zip 3 93& 3 COUTI.[A’, 5. Certilicale of Status Desired O Ei‘g?qﬁdr:éﬁo"al
6. Name and Address of Cumvent Registered Agent 7. Namae and Address of New Registered Agent
Name

DAGLEY, SHERRE L
940 MAIN STREET Sireet Adaress (P O. Box Number is Not Accepiable)

ATLANTIC BEACH, FL 32233

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. o1 both. in the Siate of Florida. 1 am familias with, ang accept
the obiigationg-of registered agen}

SIGNATURES g . . i : L
¢+ Sdtug, tped of prnted NAME Lt megme o s asd tite 4 apphcabye. (NOTE: Ragnsiered Agent mgnature regured when Tanstang} DATE

FILE NOWI!!" FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME PD [ petete HTLE Jchange (] Adaition
NAME DAGLEY, RAYMOND L NAME
STREET ADDRESS | 940 MAIN STREET STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-2P
TILE VPST O Detere THE [ change  [] Addition
NAME DAGLEY, SHERRE L . NAME
STREET ADDRESS | 940 MAIN STREET STREET ADDRESS
City-§T-2P ATLANTIC BEACH, FL 32233 CITY-ST-7P
TITLE O pelete TIME [Jchange [} Addition
NAME —0 HNAME _—
STREET ADDRESS STREET ADDRESS
Crv-§7-2F Cy-Se-212
TILE [ oetete TLE {JChange ] Addition
NAME s D N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME J Delete TLE Ochange T Addition
NAME HAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CATY-ST-7P
TME [ pelere TLE [Ochange [ Additien
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY.S1-2P Ciy-57-2IP

12, | nerchy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under 6ath; that | am an officer or director
of the corporation or the receiver or tlustee empowered to execute ihis repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, wilhall olhgy like cmpowered. R
SIGNATURE: ﬁiﬂi Xﬁ.j o Lhitnt Lﬂ%;zrt ] _,L/.,/'}? ZL@ WY - Ulp- Lo

SIGNATURE AND TYPED OR PEINTEQ iAwE G i vt OFFICER OR IDRECTOR Dayteme Fione ¢




