2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

P95000064495
DOCUMENT # ecretary of State
1. Entity Name
RAYMOND J. LISTER, INC 04-30-2007 90387 005 ***150.00
Principal Place of Business Mailing Address
6337 COCOS DRIVE 6337 COCOS DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, elc. 1st MOCRE CR2E034 (101’06)
Cily & State Cily & State 4. FEI Number . | Applied For
65-0605806 | Not Applicable
dio Counlry &ip Country 5. Cerlilicate of Slalus Desirad O ?i'ggqlﬁ?:;m”a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LISTER, RAYMOND J Stroel Add Spfgg &N bar is Not A bl 7
3949 EVANS AVE er[s,qlfl( 0. ox_L_J_r_n or is Not Acceplabla) St_c._( e 2,
FORT MYERS FL 33901
City FL Zip Coda

8. The above named eniity submils Lhis statement for the purpose of changing s registered office or regislered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligalions of registered ageni.

SIGNATURE
Signatura, typed or printed name af reqistered agen! and ille ¢ apphcable. (NOTE Rugpsterec Agent sghalu e reuired when renstatioeg} DATE
FILE NOWH! FEE 1$ $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1
Bt P [ peleie e O Change [T Addition
NAMI LISTER, RAYMOND J NAMI
sl aopress | 6337 GOCOS DRIVE SIRLT T ADDRE S5
CliY S1-7P FORT MYERS FL 335908 Y S1 7P
nni [ patele HILE [ Change [ Addition
NAMF NAME
SIRFET ADDRESS ’ STREET ADDRE 85
CIY - $1-2P chy 814
n {7 Delele i O change 7 Addilion
NAMI NAM:
SIRET | ADDRESS SIHEE T ADDRESS
CIY-sl-Ap oIy sl 2Ip
il 7 Delele 1HIE ] Change [ Addition
NAM? NAME
SIRFET ADDRESS STHEET ADDRI S5
CIry-s1-2IP CHY $1 2P
e [ Delele HINS [J Change [ Addition
NAME NAME
SIRET ADDRESS SIHE T ADON S
GIY-sl1-7iP ClIy ST 2P
It 1 Delele T [[] Change  [[] Addition
NAMI NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-2p CiY 51 2P

12. | hereby cerlify thal the information supplied with this filing docs nol qualify for the exemptions conlained in Seclion 119, Florida Statules. | lurlher cerlify thal he informalion
indicated on lhis report or supplemental roport jstrue and accurale and that my signalure shall have the same legal eifocl as if made under alh; that | am an olficer or direcior
ol the corporation or the receiver orffustee gfippwered to execule this reporl as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmgfl with‘an agdress. with all other like empowered.

SIGNATURE:

-

EWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Plione #




