2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # P05000030043 04-30-2007 90450 050 ***150.00
1. Entity Name
RAY & PAT, INC.
Principal Place of Business. Mailing Acdress
506 N ALEXANDER STREET 506 N ALEXANDER STREET gmﬁﬂllzs
PLANT CITY, FL 33563 PLANT CITY, FL 33563 o
e S T RGO R WO A
P.0O. Box 3687
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For
Plapnt City, FL 20-2495397 Not Applicable
Zip Country , §|p5 63 Country 5. Certificale of Status Desired O gg'gesqa?:;ﬁ"”a'
6. Name ;nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
DWYER, JOHN A
506 N ALEXANDER STREET Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33563
City FL | Zip Code

the cbligations of registered agent.

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

STREET ADDRESS | 701 STATE RD 60 EAST
CITY-ST-21P PLANT CITY, FL 33567

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registerod Agent signalure required when revstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITE [JChange [ Addition
NAME OWYER, JOHN A NAME
STREET ADDRESS | PO BOX 848 STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33564 CITY-S1-2P
TITLE PT [ Delete TITLE PT {1 Change [ Addition
NAME CONRAD, RAYMOND E NAME Conrad, Raymond E

SIRELTADDRESS | PO Box 3687
Cw-sl-oF |plant City FL 33563

TILE s O pelete
NAME CONRAD. PATRICIA

STREET ADDRESS | 701 STATE DR 60 EAST

CITY-ST- 2P PLANT CITY, FL 33587

TITLE S

NAME Conrad, Patricia
STREETADORESS [ PO Box 3687
UMM plant City FL 33563

[ change [ Addilien

TiTLE O Defete I [ Change [ Addilion
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TirLE 1 Delete TiLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CiTy-ST-2p CITY-51-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-83-219

red.

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulas. | further certily thal the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other likg empo
SIGNATURE: K QAL 3] TIW fﬁ/

4280’

SIfATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytme Phone #




