2016 FOR PROFIT CORPORATION FILED
J ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

PSPNU[WENT # P05000139612 Secretary of State
. Entity Name
! 02-27-2006 90063 007 ***150.00
JUDRAY PRODUCTS, INC.
F'rincibal Place of Business o Mailing Address
PO BOX 4314 T T ' PO BOX 4314
2. Principal Place of Business 3. Mailing Address
0 Box 4314 20 BOK 424
Suite. Af. #, elo. Slite. Apl #, el 151 MOORE CRZED34 (10/05)
City & State _ Cil!_& State 4, FE! Number Applied For
KEY WEST - EL Foweer ¥ Z0-{325497 Not Applicable
dip Country %ﬁ. Zip Country 5. Centilicate of Stalus Desirad 0O $8.75 acditional
rj) 30 4( [ g 3%4’! 1/4# . erincale o tatus Desire FEB Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- — e et — N Name e - —
: Samg
gAAF::lKB%BrURSOEQI\_f[é A : Street Address (P.O. Box Number is Not Acceptable)

. KEY WEST AL 33040

City FL Zip Code

8. The above named'émlty subrmts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | em familiar with, and accept
lhe obhgautms of regls terad agent.

SI'GNATURE

Signature. lyped ar.prioled name ol regeiered agoent and litle | applicabie (NOTE: Regislered Agenl signanire racuired whan reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. .. OFFICERS AND DIHECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Delete TILE O Change [ Addition
NAME PACK, RAYMOND J MAME

STREET ADDRESS | PO BOX 4314 STREET ADDRESS

CHY-ST-ZtP KEY WEST FL 33041 CITY-S1-21P

TITLE [ Delete TTLE {7 Change  [J Additian
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21R CITY-ST- 2P

LT R 0 11 - RN J0 (L1 S . t10henge [7] Aodilion
NAME HAME - T
STREET ADDRESS STREET ADDRESS

CITY-$T-21P EITY-ST1-7IP

TITLE = Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

City-st-1IP CITY-ST-2IP .

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE O Detete TMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby cernfy thal the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
ot the corporation or the recg
if changed, or on an aliac

SIGNATURE:




