FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-28-2006 90194 048 ***150.00

DOCUMENT # P97000016436
1. Enlity Name
RAY-D-O FARM, INC.
Principal Place of Business Mailing Address
7074 AC SKINNER PARKWAY 7014 AC SKINNER PARKWAY o
SUITE 250 SUITE 290 )
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ' 50017 7
TP v ARV AR AT

Suile, Apl. #, atc. Suila, Apt. 4, etc. 04252006 Chg-P CR2E034 (11/05)

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

558-3430319 Mot Applicable
Zip Couniry Zip Country » . $8.75 add
5. Certilicate of Status Desired O Fee Require(;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
RAY, J.G. JR
7014 AC SKINNER PARKWAY Street Address (P.G. Box Number is Not Acceplahle)
SUITE 290
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The abeove 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
Ihe obligations of registered agent.

SIGNATURE B
Slgl’ﬁm,‘l'vpad ar printed name of registered agent and litle i! agplicable, INOTE: Registered Agent signaltute required when renstaimng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006.Foe will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE D .G i Change [ Aodition
NAME RAY. J.G. JR. NAME B Gy e . T
SIREET ADDRESS | 7014 AC SKINNERBAKERY SUITE 290 smeroess |mo 14 A C SKinnes Partwos] Suite 290
Oiv-STZP | JACKSONVILLE, FL 32256 ovsi2r | Jock spnville , FL 37225
TIILE 0O petete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-S1-2P
TILE [ petete TTLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-ST-2P
THLE 7 Delete WILE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE £ Delete 7L CJChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ory-si-ap CITY-S1-2P
TILE 0 Delete e O change {1 Addition
NAME HAME
SEREET ADDRESS SIREET ADDAESS
CTy-S1-2P CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. § further certify that {he 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or 8lock 11if

changed, or on an attachment with an address. with all ather like empowered.
Yot fote

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

me gf smmnf}ﬂcsn OR DIRECTOR 7 pate ' Daytame Phone #
#



