2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P97000090314 Jan 27,2006 08:000 AN
1. Enviy Name Secretary of State
RAY NOKLAND INC,
Principal Place of Busingss ’ Maa‘lihg Addreés
1624 STARGAZER TERRACE 1624 STARGAZER TERRACE
o R 0 (AR Imm A
2, Prncipal Place of Business ’ 3. Malling Adaress ) - o
Suite, Apt #, elc. Suile, Apt, #, etc. i 15t MOORE CR2E034 {10/05)
City & Stat Cily& s 4. FE! Numb Apphed F
v & State ity & State 1 Number 59-3474891 NF;?;ZDF:;H
Z0 Country Zp Country 5. Certilicate of Status Desired I gi‘ggqéfjéﬁona]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘ Name o ) - e
Tﬁ%ﬁ%&%&:ggg{l\é%RACE Street Address (P Q. Bax Number is Not Accaptable}
SANFORD FL 32771 = - -
City ) o FL | &P Code

8. The above named entity submits this statement for the purpose of c’haﬂgmg its registered office or registered agant of both, in the State of Florida. 1 am familiar with, and ac g
the cichgations of registered agent.

SIGNATURE

T

Sigrawre e OF prntec name o regisiennd agen: and st § appicakle (NGTE Registered Agant signalure ranuired wheh jeistating) S . DATE

" " ' N ' '
F“"E NOW i FEE 1S $’550 00 . 9. Blection Campaign Financing  $5.00 may =
.. After May 1, 2006 Fee WI“ Be $550 ﬂﬁ Trust Fund Contribution. [0 Added io Fees
Make Check Payabie to ﬁorida ‘Department of s:ate
10. OFF#CERS AND D!RECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTOHS N 11
TILE PVST O Detete Ttk T Change C[;u L
HAME. NOKLAND, RYAMOND NAME HODO4 03573
{.

STREET ADDRESS | 1624 STARGAZER TERRACE STREET ADORESS 13’3;‘[{5 #{55?3{}85152—6 14 150,00
Gre-sT2p 1SANFORD FL 32771 CITY-81-21P Lt I
e - O nelete TILE ' CiChange [ acds
HAME HAME
STREET ADDRESS STREET AUORESS
CITY-$T-2F CIry-ST- 7P
% - O Deteie s o [lcnarge [ e
NAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-ST- I CITY-ST-2P
e [ Detete e o Clohame [
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-57-7R CHTY-SE-ZP
ik [T Delete” TILE Dlcrags TIas
NAME HAME
SYREET AGDHESS STREET ADDRESS
EITY-5T- 7P ormy-ST- 2P
™ ' ) © [ Delete e ' Ol Change ™ 1 Ac.
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-67-2IP QTY-S1- 1P

12. | hereby ceriity that the information supplied with this filng does not qualify for the exemptions containad T Section 119, Flarida Statutes. § further certily that the i lnlurmduw
indicated on this report or supplemental repart is true and accurate and thai my signature shall have the same legal effect as it made under oath, that | am an officer or direci:
of the corporation or the recewear of trustee empowered 1o execute thie report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 1

it changed, or on an attachment with an addre ith all other like empowered.
SIGNATURE: AL H. LosmonC Moklon d W ;/;%g L2 310 sy

SIGNATIRE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR GIRECTOR / Dale f Daylimo Prore &




