/

2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

¥ ‘

DOCUMENT # PS8000044372

1. Entity Name
ALL TRANSMISSIONS BY BILLY RAY, INC.

Principal Place of Business

140 JUPITER ST.
JUPITER, FL 33458

Mailing Address

140 JUPITER ST.
IUPITER, FL 33458

FILED
Apr 13,2007 08:00 A
Secretary of State

AR R e

01242007 No Chg-P CR2E034 (11/05})
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Appled For
65-0838822 Not Appiicable
5. Certificate of Status Desirad O $8.75 Additlonat

Fee Required

6. Name and Address of Current Registered Agent !

LONG, WILLIAM
140 JUPITER ST.
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| DL s e

(NOTE Registared Agant signaturs raquired when ransiating) ! pae

8. The above named entity submits this statement f
the obrligations of registered agpnt:

SIGNATURE

. ¢ -
Signature, typed or privtec Kame oF ragiipedt agant ana :in}u,’npm

(_ 8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS |

D
LONG, WILLIAM
140 JUPITER ST.
JUPITER, FL 33458 - LIDOoEnTHSRED

Tme

NAME

STREET ADDAESS
CITY-ST-2iP

VPST 1442 SO T—C0 -0 150 T
T ENSE [4/24/07-80011-001 150,
140 JUPITER STREET

JUPITER, FL 33458

TME

NAME

STREET ARDRESS
CITY-ST-2PP

TITLE
NAME
STHEET ADDRESS
Cry-ST1-2IP -

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-S1-ZiP

IN THIS SPACE

mg ) , :
NAIME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centify that the information
indicated on this report or supplementat report is true and accyrate and that my signatura shall have the same legal effact as if made under oath; that | am an affiger or director
of the corporation or the receiyar or trustes empowsred to exgCute 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 attachmegt with an address, with all othgflike empowered. S‘G’/

ING OFFICER OR DIRECTOR / Date Daytime Phone 4

SIGNATURE: mm:? VPS5 Denrse lom V/J'_ /7 7v¢-9531




