1H

2007 FOR PROFIT CORPORATIOﬁ
ANNUAL REPORT

v FILED
Apr 30,2007 08:00 AM

DOCUMENT # P97000016436

1. Entity Name
RAY-D-O FARM, INC.

Secretary of State

Principal Place of Businass Mailing Address
7014 AC SKINNER PARKWAY 7014 AC SKINNER PARKWAY
SUITE 290 SUITE 290

IACKSONVILLE, Fl. 32256 JACKSONVILLE, FL. 32256

DO NOT WRITE IN THIS SPACE

R AR

01152007 No Chg-P CR2E034 {11/05)

4. FEI Numbar Applied For
59-3430319 Not Applicable

5. Cerlificato of Status Desired [ $8-75 Additional

Fae Required

8. Name and Address of Current Registored Agent

RAY, J.G. JR

7014 AC SKINNER PARKWAY
SUITE 290

JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

[

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o peinted neme of registensd agent and biie i spphcable.

(NOTE: Registared Agen! mgnake requined when reingiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 41, 2007 Feea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

li in

10. OFFICERS AND DIRECTORS I '

PD

RAY, J.G. JR

7014 A.C. SKINNER PKWY STE 290
JACKSONVILLE, FL 32258

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TIMLE

NAME

STREET ADORESS
CITY-ST-2P

IN THIS SPACE

TME )
NAME \
STREET ADORESS
CITY. 57-2P

mEe - o : I O e
e :

STREET ADDAESS
CITY-S7-2P

ti

12. | heraby certify that the information supplied with this filin é; does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further cemry that the mformauun
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or tru 60yte-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with othe? likerempoweread.
‘// 25/07 PoYER 323D

SIGNATURE:
Daytroa Phona ¥

B|0NATI72 MWWHWT!D NAME OF SIONING CFFICER OR DIRECTOR
[

[



