FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000114631 04-17-2006 90383 028 ***150.00
1. Entity Name
RAY JERIES, PA
Principal Place of Business Mailing Address -
5510 FAIRLANE DR 5510 FAIRLANE DR
NORTH PORT, FL 34288 NORTH PORT, FL 34288
s 0G0 A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number . Applied For
RO 232 F72A0 Not Appiicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?g'gesq lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL, J DAVID EA
2511 VASCO ST Street Address (P.O. Box Number is Not Acceptabla)
STE 115
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE
Signature, typed o printad narme of registered agent and title f apphcable [NOTE: Registared Agent signature reguired when teinstaung) DATE
FILE NOW!I! FEE IS $450.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $350.00 Trust Fund Gontribution. O  Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PvST 1 Detete TmE Ocrenge [ Addition
NAME JERIES, RAYMOND G NAME
STREET ADDRESS | 5510 FAIRLANE DR STREET ADDRESS
CITY-5T-2° NCRTH PORT, FL 34288 CIFY-ST-ZIP
TIRE [ Detete ITLE O Crangg [ Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TmE O Detete T O Crenge [ Addition
NAME wae | — -
STREET ADDRESS SFREET ADRESS
CITY-S7-2P CITY-ST-7IP
TE O Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2IP
e O Delete e Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2P CITY-ST- 7IP
TTLE O Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-ST-2P

12. | hereby certify that the information suppli ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoemation
indicated on this report or supplemental- is true and accurate and that my signature shall have the same tegal effect as if rrade under oath; that | am an officer or director
of the corporation or the receiver or triistag-moowered to exgcute 1h? as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with’an address, with ajlether like gmpowergd.
SIGNATURE: /‘4 62%/ m/y - e S, Jors” 2 € Zyy - 57~/ 50/
AN PED OR PRINTED ED;BGﬁN FACER OR DIRECTOR e aytime []

. e




