2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P05000043701

1. Entity Name
JESSIE RAYBOULD PA

04-10-2006 90311 034 ***150.00

Frincipal Place ol Business Mailing Address b
12110 CARVER AVE. 12110 CARVER AVE.
NEW PORT RICHEY, FL NEW PORT RICHEY, FL
e s A EAR TR AR RPN

Suite, Apt. #, etc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumber Applied For

. - [0.5’&6/”&7 - NGt Applicable
-~ Zp— - tountry & Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

RAYBOULD, JESSIE A |
12110 CARVER AVE. -
NEW PORT RICHEY, FL 34654

Streat Address (P.O. Box Number is Not Accaptabla)

City

FL | Zip Code

8. The above named entity submils 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 obligatiors of registered agent.

SIGNATURE !

Signature, typed of painted naine of registered agent and utke it opplicatle

(NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOWII! FEE IS "5150,,00
After May 1, 2006 Fee will he $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE [J Change [ Addition
NAME RAYBOULD, JESSIE A NAME

STREET ADDRESS | 12110 CARVER AVE. STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY, FL 34654 CiTY-ST-ZP

TTLE O perete TITLE [ Change (] Addilion
NAME NAME I I
STREET ADDRESS I, - BT e

CITY-ST-ZIP CITY-S1-2IP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-§1-2IP

TLE ] Delete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2P CITY-S1-2ZP

TITLE O elete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-2P

TiLE [ pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§71-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the ¢corporation or the receiyer or rusiee empowsrasa
changed, or on an attachmgAf with an addpesq

SIGNATURE:

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily thal the information
accurate acr‘1d th!t my signature shall have the same legat sffect as if made under oath; that | am an officer or director
gxecuta this re

port as required by Chapter 607, Hm?atutes; and that my name appears in Block 10 or Block 11 if

3/g/ @6 (st

ime Phons #




