. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P08000039294 ecretary of State
1. Enlity Name
of¢ e of¢
A RAY OF ALL TRADES, INC. 04-19-2007 90412 008 150.00
Principal Place of Business Mailing Address
920 HICKORY ROAD 920 HICKORY ROAD
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt_ #, elc. 15t MOORE CR2E034 (101’06)
Cily & State City & Stale 4. FEI Numbor Applied For
M- 45‘:") b 540 Not Applicabic
Zip Country Zp Counlry 5. Certilicale ol Status Desired O ?i'gfql‘:l‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAN HORBN, RAYMOND M

920 HICKORY ROAD Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34472

City FL Zip Code

8. The above named cnlity submits this slaloment lor the purpose of changing its registered oflice or rogislered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the ebligations-of ragisiered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent anc ntie v anplicable. (NOTE Pegsiered Agent signalure requred when seinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PV [ Celets 1Lt [ Change  [J Addilion
NAME VAN HORN, RAYMOND M NAME

SIRETADREss | 920 HICKORY ROAD SIRLET ADBRESS

ory-st-up | OCALA FL 34472 CIY-S1- 2P

INLE sT O Delele e [ Change [ Addition
NAME VAN HORN, TERRY . NAMC

sTeeet aporess | 920 HICKORY ROAD SIRECT ADDRESS

ciy-st-op | OCALA FL 34472 ciry- sl 2

s {1 Delete )11 [J Change  [J Addilion
NAMF o NAME — - o e
STRCET ADDRLSS SINFIT ADDRESS

CAY-81-21F cry-si-2p

TITLE [3 Delele e [ change [ Addition
NAMY NAME

STRHET ADDAESS STREET ADDFESS

CITY-5i-2iP CITY-ST-2IP

It 3 Delele e ’ CJchange [ Adeition
NAME NAME

SIRFET ADDRESS SIACE | ADDRESS

CITY - S[-/IP CIY-SI 4P

Hi [ petere I 7] change  [J Addition
NAME NAML

STRFFT ADDRLSS SIALET ADDRESS

CITY-S1-2IP CIry-51-21p

12. | hereby cerlify that the information supplied with this fiing does nol qualify for the exemplions contained in Section 119, Flerida Statules. | further certily 1hat the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlagfiment with an address, wilh all other like empowered.

SIGNATUREA: Vor Hasne (e VinHorn) DeeTaens.  dlublon (383)L30-150

SIGN.AYU$ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




