.|

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A
DOCUMENT # P97000016436 SR

1. Enlity Name
RAY-D-0 FARM, INC.

Principal Place of Business Malling Address

7014 AC SKINNER PARKWAY 7014 AC SKINNER PARKWAY
SUITE 290 SHHTE 290

IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

LT

04102008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

58-3430319 Not Applicabie
- $8.75 addtional
5. Caertificate of Status Desirad | Fee Required

6. Name and Address of Current Reglstered Agent

?&‘Qi?siffmea PARKWAY DO NOT WRITE
JACKSONVILLE, FL. 32256 IN THIS SPACE

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, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs. typed ar printed nama of ragatersd agart and fitie 4 appicabla, {NOTE: Ragmtensd ADAnL signature requted whan uretating} DATE
FILE NOWII! FEE IS 3150.00 9. Election Campaign Financing 35'00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME RAY, J.G. JR

STREETACCRESS | 7014 A.C. SKINNER PKWY STE 290
CITY-ST-2P JACKSONVILLE, FL 32256

TRE RIS
BEEEE
NAME -~ yriiey
STREET ADDRESS
CiTY-5T-2IP

TILE
NAME

ol DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby cem‘g that the information suppiled with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am an officer or director
of the carporation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an attachment ﬂ\,an-add-raﬁs, with all other like.empowared.

SIGNATURE: M S /5-08 Pov5H3250

SI'GNATLUW OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Cala Oaylma Prone ¢




