| FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name '

RAY & PAT, INC.

Principal Place of Business Mailing Addrass - qu u DJivv

506 N ALEXANDER STREET P.0. BOX 3687 ST

PLANT CITY, FL 33563 PLANT CITY, Ft. 33563 .

RS [+ e AR R NAD G AOATE
Suite, Apt. #, stc. Suite, Apt. #, atc. 04182008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For

20-2498397 Not Applicable

Zip Country aw Country 5, Cerdicate of Status Desired (] Ei'gsqaf:gi‘mﬂ

. = . = —we-B.-Mamé and Address of Curront Rogieterad Agont - - - 7. Name and Address of New Reglstered Agent o

Name

DWYER, JOHN A -
506 N ALEXANDER STREET Street Addrass (P.C. Box Number is Not Acceptable)

PLANT CITY, FL 33563

\ Gity FL l Zip Code

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

-

SIGNATURE i L ‘ - . .
. v T Signature, typed o poniad neme of restored agenl and itie if apphcable © {NOTE: Ragrstarod Agent sigratire requinad when renstatng) - . .. DATE
. FILE NOWI FEE IS $150.00 9. Efection Campaign Financing 1 $5.00 May Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D £ Datete TITLE Clcrange [ Addition
NAME DWYER, JOHN A NAME
STREET ADDRESS | PO BOX 848 STREET ADCRESS
CiTY-ST-ZIP PLANT CITY, FL 33584 CITY-S7-2IP
TIE PT [ Delete THTLE O charge  [radditon
NAME CONRAD, RAYMOND E NAME
STREET ADDRESS | P.O. BOX 3687 STREET ADDRESS
CITY-S7- 2P PLANT CITY, FL 33563 CIY-ST-2IP
TITLE s _ O Delete TITLE [ Change  [J Addition
weME- © — [FCONRAD, PATRICIA - HALE - —-
STREET ADDRESS | PO, BOX 3687 STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33583 CITY-ST-2IP
TILE O Delets TLE [ Change (] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TINLE [T Dolete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Jor-stae . | CITY-ST-2P )
MEs. sy oo . O eete T A ) ’ (] Ctangs " [ Addition
MAMETaE L : T L o
SIREETADDRESS [ CoT T T TR STREET ADDRESS S )
CITY - ST-2IP e T CT T s omestapes e - e e hee

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 118, Florida- Statutes. 1-furthar certify that the.information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustoa empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4-23 ~of

Deytime FPhona 4




