FILED
2006 FOR PROFIT CORPORATION Mav 01. 2006 8:00 am

ANNUAL REPORT

b4

DOCUMENT # P95000086806 Secretary of State
1. Entity Nama 05-01-2006 90345 040 ***150.00
RAYMOND FLOYD DESIGN, INC.
Principal Place of Business Mailing Address
C/0CoL ¢/0COL
505 S. FLAGLER DR #910 505 S. FLAGLER DR #910
WEST PALM BEACH, FL 334071 US WEST PALM BEACH, FL 33401 IS
R s PN AT IR Tr

Suita, Apt. 4, etc. Suite, Apt. #. elc. 04052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0618554 Not Applicable
e Couatry Zip Country 5. Ceriificate of Status Desired (I} Ei‘;;ﬁ?:é“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHOPIN, FRANK ESQ Jones  Foster SWIQ LLcC
1 N CLERIATIS ST STE 100 Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33401

' 505 S Flagler Onve, Suke 100
“West falm Beuch FL | 35yl

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. 1 am famifiar with, and accept

the obligations of reglstered agent. /
SIGNATURE alv"‘"” M oo pr L/ 7“/0 b

Sma\urﬁpﬂd or pmmn name of registered agent and 1tle f applicable {NOTE Rd-sleleo Ager| signature requred when reinslalng) BATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F'inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITE [] Change [ Addition
NAME FLOYD, RAYMOND L NAME
STREET ADDRESS | 505 S. FLAGLER DR #3810 STREET ADDRESS
CiTY-81-2IP WEST PALM BEACH, FL 33401 CiTY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME FLOYD, MARIA K NAME
STREET ADDRESS | 505 S. FALGLER DR #910 STREET ADORESS
CITY-51-2IP WEST PALM BEACH, FL 33401 CIry-s1-21P
THLE ] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-21p
TITLE [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TMLE [J Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE O oelete THLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Liry-g1-21p

12. } hereby certily that the miorrnatlon supplied with this filing doeeTiol qualffy for the exemptions containaed in Chagfter 119, Florya Statutes. | further certify that the information
H M accurate and that my signature shall have the same I¢gal effect as f made under oath; that | am an officer or director
te this report as required by Chapter BO?tFlor a Statutes; gha that my name appears in Block 10 or Block 11 if
e empoyfeted.

G\OFFICER OR DIRECTOR 4 s Caytime Phone #




