FILED
2008 FOI}:ESEE&%%’;‘?'.RA"ON Jun 27,2008 8:00 am

Secretary of State
DOCUMENT # P07000088998
1. Entity Name 06-27-2008 90001 015 ***150.00
RAYSHAW, INC.
Principal Place of Business Mailing Address
1941 LAURELWOOD LN 1941 LAURELWOOD LN
DUNEDIN, FL 34698 DUNEDIN, FL 34698 5 0 00 7 5 8 3
T e 3 e B T Vg A O O EE v
Suite, Apt. #, elc. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 ~ 0Le5300© Not Applicable
Zp Country Zp Country 5. Cenrtlificate of Status Desired a ?ggsq mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSO, MICHAEL S
1841 LAURELWOOD LN Street Address (P.0O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tithe If applicable. {NOTE: Regrsterad Agent signatura requirgd whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 8, Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. ...OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P e O Delete ME O change [ Addition
NAME CARUSO, MICH@E[; S NAME
STREET ADDRESS | 1941 LAURELWG0OD LN STAEET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-ST-2P
TITLE VP [ pelete TNLE O Change T Addition
RAME CARUSO, JUNE L NAME
STREET ADDRESS | 1941 LAURELWOOD LN STREET ADDRESS
CITY-ST-2P DUNEDIN, FL. 34698 CIFY-ST-2P
1INLE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP i CITY-ST-2P
TMLE 1 Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P criy-sY-zip
TITLE 1 Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CTY-5T-2IP
TME O3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciry-S1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemnental report is true and accurate and {hat my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trust
changed, or on an attachment with g

SIGNATURE:

(;/35'/09 727-938-§737

Date Daytime Prone #




