FILED
' 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000153680 g 04-26-2007 90450 001 ***900.00

1. Entity Name

PETER R. RAY, P.A.

Principal Place of Business Maiting Address b b u l l l b 7
712 U.S. HIGHWAY ONE STE 400 712 U.S. HIGHWAY ONE STE 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

AR

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=yopee ApATeaFa

06-1761267 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

%YUEELESSWAY ONE STE 400 DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office o registered agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or pninted name of regisiered agent and tide i applicable (NOTE' Regisiered Agent signalure required when rainslaing) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME RAY, PETER R

STREEZ ADDRESS | 712 US HWY 1 STE 400
CITy-S1-71P NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2iP

e

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby ceriily that the information suppliad gith this fili
indicated on this report or supplemental rpefrt is 1r
of the corporation or tha raceiver or tr
changed, or on an attachmant with

SIGNATURE:

ndg doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mada under oath; that | am an offlicer or director
red (0 execute his reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
. with all other like empowered.

Poler® Pay. 40803 fpl.g4Y sboo

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date Dayhme Phone #




