2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000039294 Apr 17,2008 08:00 Al
Lo Secretary of State
A RAY OF ALL TRADES, INC.
Prircipal Place of Business Mailing Actdress
920 HICKORY ROAD 920 HICKORY ROAD
2. Prncipal Piace o Businoss - No PO Box # 3. Manng Adoress

Suite. Apl. #, e1C. Sute. &pt. #, eic. 15t MOORE CR2ED34 (10/07)

City 8 State Cny & Siale 4. FEI Number Appied For

20-4536540 Not Apeheabie
P County Zp Ceantry 5. Certficate of Statug Desired O 5’2';;3?5;"“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Mamg

gg(’)\lHngl‘(pghYpﬁﬂ\E)hg%ND M Sueet Address (P.O Box Number is Nol Accaptable)
OCALA FL 34472

City FL Zip Code

8. The apove named eniity .Dmits this statoment for tha pussese of chanang its regqisterad oftice or registered agent, or totr, in the State of Flonda. | am famitiar with and accent
e Guligations of reyisiered agent,

SIGMATURE

G agn L, beed O P £E1 9 91 Meeg i e 1 e | arpl cazin, SR Fegimieras Ager | gl (o7 "atJuiran st “oerslr [ATE

FILE NOW!E' 'FEE-iS: $150. 0o -
tor: May 1, 2008 Feg Wil Be $550.0
- Make Check Payable to Florida Depanmeni of State

8. Election Camoaaign Finarcng $5.00 May Be
Trust Fund Conrivution. [} Added o Fees

:0. OFFICERS AND DIHECTORS 11. ADDITIONS, CHANGES TO GFFICERS ANG DIRECTORS IN 11

TITiE PV ] peete TITLE I ohange [ Auditian

HAE VAN HORN, RAYMOND M HAME

STREFT ADDRESS | 920 HICKORY ROAD STREET ADORFSS e

or stze | OCALA FL 34472 SITV-5T-2F - ﬂllll 150,00

TITLE ST [ peate TIiLE [ change [ Addion

HAME VAN HORN, TERRY HELE

STREFTADDRESS | 920 HICKORY ROAD STAFFY ANDRTSS

CITY-51-212 OCALA FL 34472 CITY-ST-2IP

nrst O Deese nne D crange  [] Audition

MAME HAME

STREET ADGRESS STREET ADORESS

CITY-57- 212 CITY-5T-2P

(s O beiete TiLE O change [ Additon

HAME HAME

SIRELT ABDRLSS STSEL! ADDRESS

LTy -S1-21 CIY-51- 7P

i3 O oeee TILE Tichange [ Aadibon

HAME AR '

SIRELT ADDRESS STHEET ADDRESS |
Sy-sr-2° CiTY- ST- 7P ‘
1ML 3 oeate TME [J Change  [] Addition ‘
MNAML RAME

SIREET ADDRESS STREET ADURESS ‘
Sy =512 CHTY-5T- 2P

12. | nareby cerlity that the micimation supplied with thes fikng does net quably for he exernpnions contamed in Secuon 119, Flenda Slatutes | furtngr cernty that the niformation
indicatcd on s report of supgilernental report is irue and accurale and that my signature shall have the same legal eftect as if imade under cath. that | am an officer or dircetor
of the corgoraton or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Figrida Statutes; and thal my name appears in Black 18 ot Block 11
it changed, or on an attgghment wilh an address, with 2l cther lizg empowered.

SIGNATURE . Junwy \Laduum(’l/ \{m#o&'b éﬂL Lpens. :f:u.}o% (5‘5956‘60 15|

lmu E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR HGYTH T)vet o e =




