FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000105228 ecretary of State
1. Entity Name 04-11-2006 90101 028 ***158.75
RAYSOR ENTERPRISES, INC.
Principal Place of Business Mailing Adcress
1015 BEECH ST. 1015 BEECH ST.
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
111 168 1 i
2 Principal Place of Business 3. Maiing Address {l Hl Y | | |
Suite, Apt. #, etc. Suite, Apt. 8, efc. 01262006 Chg-P CR2ZE034 (11/05)
City & State City & Stata 4. FEI Number Applied For
L0 - 3276905 Not Applicable
Zip Country zip . Country 8. Certificate of Status Desied [ ?ggf’q mm'
6. Name and Address of Curreni Registervd Agomt 7. Name and Addrexs of Now Registered Agent
Name
RAYSOR, NIKITA G
1015 BEECH ST. Street Address {P.0. Box Number is Not Acceptabla)
FERNANDINA BEACH, FL 32034
City FL [ Zip Code

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

*

SIGNATURE
Signtiture, typed o prioted Rama of registienc agent and title § apphicable. {NOTE: Rlagtiered AQont sgnaturs requred when renatating} DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2006 Foe will be $350.00 |- _ Trust Fund Contribution. O  Acdedto Foos
10. OFFICERS AND DIRECTQRS = - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
E D [T Detete TME 5 [ change B Addition
NANE RAYSOR, NIKITA G Rad NAME quso@_\sHquA1 3
STREET ADDFESS | 1015 BEECH ST. SREAOSS | Josg BEecH = [
Giv-s-2¢ | FERNANDINA BEACH, FL 32034 cY-5T- 2P Fean/anpiaa BeacH, F, 32034
TLE 3 Detete TE lcrange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy.-S1- 3P CiTY-ST-2P
e [ petete TME [Jcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CTY-51- 2P
e 2 Detete TME [dchange [ Adcition
HAME RAME
STREET ADORESS STREET ADORESS
CY-ST-2P CITY-57-BP
TITLE [ petete TTLE [ Change ] Adettion
HAME KAME
STREET ADORESS STREET ADDRESS
CeTY-57-2P CITY-St-2P
TME 0 Detete TME Dl crange [ Aduition
HANE NAME
STREET ADDAESS STREET ADORESS
Y -57-29 CIFY-5T- 2P

12. ! hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if

changed, or on an attachmpent with an gddress, with all other like @ i
smnmuneﬁi /{Zj[_‘ 4-7-0L>  Gof-7S3-084s

\TURE AND TYPED OR Caytmes Phone #




