FILED

Apr 16, 2007 8:00 am
2007 £ RS TGORRATION ccrefary of State

-16-2007 90050 005 ***150.00
DOCUMENT # P05000165988 04-16-2
1. Entity Name
RAYCAN, INC.
EW -~

Principal Place ol Business Mailing Address
2040 TWELVE QAKS DRIVE SE 2040 TWELVE OAKS DRIVE SE
PALM BAY, FL 32909 US PALM BAY, FL 32909 US
e R AR RN IR RO

Suite, Api. #, alc. Suile, Api. 4, eic. 04112007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

76-0810652 Not Applicable
“ip Ceuniry Zip Couniry 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
HONEY, RAYMOND G :
2040 TWELVE OAKS DRIVE SE Streel Address (P.O. Box Number is Not Acceptable}
PALM BAY, FL 32909

City FL ‘ Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamiiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigrature, voed or primied n.anm‘ of regrstered agent and ot spphcatle {MOTE Regrakecea] Agenl sigralurg required whes samsizling) UATE,
‘. FILE NOWI FEE IS $150.00 9. Elaction Campaign Elnarlclng $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. . QOFFKGERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
MIE D N 1 petete THLE [ Change [ Addition
NAME HONEY, RAYMOND G HAME
STREE] ADDRESS | 2040 TWELVE OAK DRIVE SE SIREET ADDRESS
CiTY-S1.2% PALM BAY, FL 32909 CliY-ST-2IP
ILE [ Dette e [ Chenge  [_3 Addition
MAME NAKE
STREE| ADURESS SIALE] ADDRESS
GITY-ST- 1P CIFY-§7 2P
TIILE {1 pelete 1TLE [l Change [ Addition
NAME NARE
SIRLEL ADURESS . SINEEY ADDHESS
CITY-51- 21 ity S12p
TiLE [ Detate TLE [T ¢harge [ Addition
NAML NAKLE
STREET ADDRESS SIRELT ADDRESS
oY S1 4P CiTY 81 28
(13 O petele ThLE O Change  [7] Addilion
NAME NAME
SMEE| ADDHESS SIRLEI ADDRESS
CIrY §1 4P ity 81 gp
NILE O Delets TILE Cchange [T Addition
NAME NAME
SIREET ADDAESS SIBEE ) ADDRESS
CIY- $1. 4P iy 81 2k

12. 1 hereby certity thal Ihe information suppiied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Slautaes. | further certily that the information
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporalion or the racaiver or rusles empowsrad (c execute this reporl as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 er Block 11 i

changed, or on an g [ with an g@irass, willpall othar like empowsred.
SIGNAT ,.,-—‘li Z R oD & WAWS m:/‘”'ﬂ'f N{-951-0830

SI%WRE AND TYPED OR wy)!ﬁ NAME OF SIGNING OFFICER OR DIRECTOR / Drayinne Phone X

— {



