2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 20, 2007 8:00 am

P0&8000036442 ®
DOCUMENT # Secretary of State
1. Entity Name
07-20-2007 90018 033 ***158.75
RAJAN HOLDINGS, INC.
Principal Place of Business Maring Aadress
535 NW AMANDA STREET 535 NW AMANDA STREET
T e ”Il“ll‘ m ||H| |HH ||“’||m ||m ||‘|| Hul |HH |’I“ |‘||IIII|HHI|.
2. Pnncipal Place of Busingss - No PO Box # 3. Mathing Address
Suita. Apl. #, etc. Suilg, Apl. #, elc. 2nd MOORE CR2EC34 (4/07)
Cily & State City & Stale 4. FEI Number )( Applied For
" ot Applicable
Zip Country Zp Country 5. Cernficaie of Siatus Desired ﬂ! §g'ggqlﬁ:‘:{;"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN, RAYMOND A -
535 NW AMANDA STREET Streel Address (P Q. Box Number 1s Nol Acceotable)
LAKE CITY FL 32055
Ciy FL Zip Code

8, Therabove ngmedgniily submits this statement for the purpose of changing its registered olfice or registered agent. or botn, i the Slate of Flonda. | am familiar with, and accept

'[ered agent.
= i\ n\ 1)

SIGNATURE \ J
* Signaturg, typad or printed name ol raghstered agen | alegle i appheabie INMITE T msmnl Agtens mignature reguires when ranstating) DuT[
m’ S - .
FlLE NOW FEE IS: $550 OD _ . S.807 193(2)0W), F.5., allows for the waver L?f the $/?Q0.00 9. Election Campaign Financing $5.00 May Be
. ‘DUE BY September 5,2007 - . ‘1 late fee. By checking this box, the corporation certifies it -
o e Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florlda Deparlment ot State 1 did not receive pror notice. Fee 1o file is $150.00.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete THILE [ Change [ Addition
NAME LOGAN, RAYMOND A NAME
STREETADDRESS 535 NW AMANDA STREET STREET ADDRESS
ory-sT 2P LAKE CITY FL 32055 CiTY-ST-2IP
TILE VP 7] Detete T ] Change [ Addition
NAME LOGAN, RAYMOND A Il NAME
STREET ADDRESS B35 NW AMANDA STREET STREET ADDRESS
cry-st-2r - L AKE CITY FL 32085 CITY-ST-Z7P
TILE T Ol oelste TITLE [ Ghange ] Addition
NANE OGAN, JANISM T ) NAME
STREET ADDRESS B35 NW AMANDA STREET STREET ADDRESS
CTY-ST-2¢  LAKE CITY FL 32055 Clfy-S1-21P
TIE ] [ oetete 1iLE [JChange [ Addition
NAME LOGAN, BRANDALYN M NAME
STREET ADDRESS B35 NW AMANDA STREET STREET ADDRESS
CIY-ST-21p LAKE CITY FL 32055 CITY-ST- 2P
TITLE O oelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIry-S1-21P CITY-S1-2IP
TITLE O oelete TITLE [ Change [ Aadition
NAME NAME
STIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certity thal the nformation supplied with this filing does not quaiify for the exempuions contaned in Chapter 119, Florida Statules. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that t am an officer or director
of the corporation or the recei tee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed. or on an attach L with an fiddress. with all other like empowered.
Wolt'y  3%b~kl-0363

SIGRAFUREAND TVPED OR PRINTED NAME OF SIGNING OFFOG R CH DIRECTOR \ Dad Daylire Phone 4

SIGNATURE:
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