2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P06000042772 Secretary of State
1. Entity Name 05-01-2008 90246 027 ***150.00
RAYMAX, INC.
Frincipal Place of Business Mailing Address - - —
6012 TIMBERWOOD CIRCLE, #212 6012 TIMBERWOOD CIRCLE, #212
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e R AR
Suite, Apt. #, GiC. Sulte, Apt. #, clc. 02202008 Chg-P CR2E034 (12/086)
City & State City & Stale 4. FEI Number Applied For
20-4589090 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?i';g]l‘:fﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, CHRISTOPHER

6012 TIMBERWOCD CIRCLE, #212

Street Address {P.O. Box Number is Not Accepiable)

FT. MYERS, FL 33908

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida.  am tamiliar with, and accept

Signalura, iyped or printed name of registered agen: and litle i apphcatle

(NOTE; Regiseren Ageni signature requiied when rainstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancmg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delere TILE [ Change  [] Addition
NAME SANDERS, CHRISTOPHER NAME
STREET ADDRESS | 6012 TIMBERWOQOD CIRCLE, #212 STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33908 CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-Si-2IP
TITLE O Delete TITLE [ Change [ Agdilion
HAME NAME
STREET ADDRESS STREET ABGRESS -
ciry-st-ap CITY-ST-ZIP
TILE 1 Dekete TILE [Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-20P CIY-S1-2P
TILE ] Delete TITLE 1 Change  [TJ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 219 CIY-ST-2IP
TILE 3 Detete TITLE [J chaage [0 Addilion
HAME NAME
STREET AODRESS STREET ADDRESS
ITY-§T-21P /‘\ CITY-S7-2IP

12. { heraeby certify that the informationsupplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the regeiv
changed, or on an attachpfent Avi

SIGNATURE:

all have the same legal effect as if made under oath; that t am an ofticer or direcior
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

preadas fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dae Dayuime Phore #




