FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000053101 01-10-2007 90050 050 ***150.00
1. Entity Name
RAYLOL INC
Principal Place of Business Mailing Address 4 U ﬂ U 1 U 7 5
E.W.S. SIGNS EW.S. SIGNS :
1021 W QAK ST, SUITE E 1021 W QAK ST, SUITEE '
KISSIMMEE, FL 34741 KISSIMMEE, FI. 34741 ‘
R T[N ARG UM AT
A Suite, Apt. #, etc. Suite, Apt. #, eic. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State x FE! Number Apptied For
. 20~ w&') 8&@2} Not Applicable
ap Country ae Couniry 5. Certificate of Status Desired O $8'75 lk‘dditional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSLIN, LAURIE MR
3734 BRITAINSHIRE CT Siraet Address (P.O. Bax Number is Not Acceplable)
HUNTERS CREEK
ORLANDQ, FL 32837
City FL Zip Code

8. The above named entily submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sgnatire. typad or prnlad name of regestersd agen! ang it f apphcable. (KOTE. Reg:stered Agen! sigratura requirstl when renstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete TITLE 3 Crange (T Adition
NAME LAYZELL, RAYMOND HAME
STREET ADDRESS | 5412 WATER CREEK DRIVE STREET ADORESS
cIry-s1-2p ORLANDQ, FL 32837 CITy-51-21P
TILE D [ oefete TITLE (I change [ Addition
NAME JOSLIN, LAURIE NAWE
STREET ADDRESS | 3734 BRITAINSHIRE CT STREFT ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-§1-7P
TITLE () Delete TITLE [ Change ] Addition
NAME HAME
STREET ADRESS STREET AGORESS
CITy-ST-71p Y- S1-71P
TIILE [ petete TILE O change [ Addilion
NAME NANE
STREET ADDAESS STREET ADDRESS
CIY-S1-4P Chy-sI-2i
TIMLE 3 Delete TME [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2IP
TME O oeigte TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-7IP

12. 1 hereby certify that the information supplied with this f#ing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. t further certfy that the information
indicaled on this report or SUPRYE{IR eglogt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaé ﬁ-. walgd (0 exacute this repor! as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

= o

c¢hanged, or on an attagh h qlher like empowerad. L{— Q')__. &‘
SIGNATURE{ __~* "\ Lavere. ) st~ 87Ta~-T) 828,
smm\w TYPED OR PRINTED NAME OF SIGNING OFFICER DR nmec‘tf J 1 ke Daytma Pricre £

— —



