FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000024873

1. Entity Name

RAYMOND J. HLAD, JR., INC.

Principal Place of Business Mailing Address
11305 POCKET BROOK DR 11305 POCKET BROOK DR
TAMPA, FL 33635  US TAMPA, FL 33635 US

e —— AR

01222008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o RERTEI T

58-3437803 . Not Applicable
N - . $8.75 Additional
N e e - 5. Certificate of Status Desirad O Fes Required
6. Nams and Addraess of Current Registered Agent . - R .z L e o e

1308 POCKET BROOK DR N DO NOT WRITE
TAMPA, FL 33635 - IN THIS SPACE

8. Tha abova named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, lyped or prinled rame ol regisiered agant and Lile If applicablg. [NOTE. Regislared AQen] $ignaiue Iquied whon reinsiating) DATE
FILE NOWII FEE IS $150.00 9. EBiection Campalgn Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10, OFFICERS AND DiRECTORS [ o . e
TTLE D : * S P
HAME HLAD, RAYMOND J JR
STREETADDRESS | 11305 POCKET BROOK DR
cIry.81.21P TAMPA, FL 33835
TITLE ' - . U e "
NAME " ’ . UOCO00E0T 304
STREET ADDRESS _ e 0T Dc'” DE i1z "ﬂl 3 1:![' o
CITY-81-21P x
TILE . . . ’
NAME - - s HTRY o w-«"’ e, ok b P 4-11-_..* -, s

e - | DO NOT WRITE

e "IN THIS SPACE

NAME
STREET AODRESS
CiTy-8T-21P . . ‘ —

ILE
NAME . . - . ..
STREET ADDRESS
CIY-5T-2P

1L
NAME C . o .
STREET ADDRESS e : . : N
CIY-ST-21P .. .

12. | hargby certify that the information supplied with this iln c? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wj ddrass, with all other iike ampowsrad.

SIGNATURE:

RAY rER Y, FA. Faards /-2 F

R D NAME OF SIGNING OFFICER OR DNRECTCR Date Daytims Phone #

e NS




