2007 FOR PROFIT CORPORATIO
ANNUAL REPORT -

DOCUMENT # P05000127615

1. Entity Name

DAVID RAY LANDSCAPING INC

Principal Place of Business

6280 GOLFVIEW AVE
PT SAINTJOHN, FL 32927 LS

Malling Address

6280 GOLFVIEW AVE
PT SAINT JOHN, FL 32927  US
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8. Name and Address of Current Registered Agent
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8. Eleclion Campaign Financing
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12. ! hergby certify that the information supplied with this filing does not gualify far the exemptions contained i« Chapter 118, Flonda Statutes | further cemty that the information
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