. 2008 FOR PROFIT CORPORATION
©~ - . ANNUAL REPORT ~ | FILED

- May 15, 2008 8:00 am
“DOCUMENT # P93000060211 S Y 19
"1 Eniy Nae ecretary of State
RAYCO AUTO ELECTRIC INC. 05-15-2008 90030 002 ***150.00
__Principal Place of Business Maiting Address
i':';8675 N. PALAFOX STREET 8675 N, PALAFOX STREET N .
i PENSACOLA, FL PENSACOLA, FL B IR
R A
Suite, Apt. #, elr:\. Suite, Apt. # etc. 04232008 Cha-P . CRZE'OSZ(QIG;S‘)_ - - S
City & Stale City & State 4. FE| Number Applied For
59-3200279 Nat Applicable
Zip Country 2o Country 5. Cerificate of Status Desired a Efe ;fq S:i:éﬁonal
6. Name and Addraess of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
- TURNER, JAMES R SR.
827 N. 65TH AVENUE . Street Address (P.O, Box Number is Not Acceptabla)
" PESACOLA, FL 32506
City FL Zip Code

‘:_::B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
*~  the obligations of registered agent.

SIGNATURE 2
Signature, typed o printed rame of regisigred agent and Lita if applicabla. (NCTE: Registarad Agan! sigrature regqumed when rensteiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 |~ Trust Fund Conlribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ENLE PST 3 Delete NE O Change  [TJ Addition
NAME TURNER, JAMES R NAME
_ STAEET ADDRESS | 827 N. 65TH AVE STREET ADDRESS
GiTY-ST-2P PENSACOLA, FL 32505 Ciy-s3-21P
- THLE VP M Delete e [JChange (] Additian
:'NAME PRICE, KEVIN A NAME
STREET ADDRESS | 4745 LIVEOAK LANE STREET ADDRESS
CIrY-ST-ZP PACE, FL 32571 Ly-S1-2P
TILE VP y Delete TINLE [Jchange [ Addition
 NAME BROADHEAD, HOWARD MICHAEL NAME
" STREET ADORESS | 413 BUNKER HILL DRIVE STREET ADDRESS
“DITY-s1-2P PENSACOLA, FL 32501 CiTY-51-21P
e [ pelete THLE [ thange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
~omeStae o _ o CITY-ST-2P
TITLE O pelere ~ J ™me - ———— 3 Grangs .. ). Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
[ THLE O pelete TITLE Clchange [ Addition
~HAME : HAME
- STREET ADDRESS STREET ADDRESS
; GITY-S1-2P CiTY-ST- TP

{12, ) hereby certify thal the information supplied with this filing does nol qualify for the axemptions contained in Chaplar 119, Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ) am an officer or director
of lhe corporation or thg receiver or lruslee empowered 1o exacule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

P changed, cr on an gitd ent with an address, with all olher like empowerad.
J Yroes..
SIGNATUR . —s V) Temes R Tlegper Se, £5p - . -SYoy

i FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayline Phone &




