FILED

2006 FOR PROFIT CORFORATION Apr 28, 2006 8:00 am

ecretary of State
DOCUMENT # P93000004497
1 Emity Name 04-28-2006 90211 049 ***150.00
RAY MACHINE, INC.
Principal Place of Business Mailing Address ~vvwvavugsp
3717 N HWY 231 3711 N HWY 231
PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404 US
e s AT A
Suite, Apl. #, elc, Suita, Apt. #, cte 03072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3172968 Not Agplicable
Zip Cauntry e Country 5. Certificate of Stalus Desired g gese. gesq:::!:{';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAY, ANTHONY W
3711 N HWY 231 Street Address (P.O. Box Number is Notl Accepiable)

PANAMA CITY, FL 32404

City FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE
Signaiure. typed or prinied name of registered agent and Tilla il spplicable. (NOTE: Registarad Agent signature requ'red whan roinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, J Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete T PRESIOER T Shange [ Addition
HAME RAY, ANTHONY W HAME ANTHHoNY . R2AY
STREET ADDRESS | 3711 N HYG 231 STREETAUDRESS | 39p4 A, M WY 281t
CITY-§T-2IP PANAMA CITY. FL 32404 CITY-ST-2IP PanArd Liry, "¢ 3Luwoy
TITLE [ Delete TILE [J Cnange [ Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TME O pelete TLE ) change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TLE 3 Delete TME [ Change [} Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-21P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-§T-2IP
TILE O oelete TITLE O Change [ Addition
NAWE NAME
$TREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP

12, | hereby certify that the intormation supplied with this fmn dosas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execLig 1his report as required by Chapiar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an axtachmem%hke ampowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA OF SIGNING CFFICER OR DIRECTOR Date Daytene Prone +

/



