FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000080788 04-19-2007 90187 030 ***150.00
1. Entity Name
RAYMOND JAMES SOUTH AMERICAN HOLDINGS, INC.
Principal Place of Business Mailing Address L q““““ 1 LR
880 CARILLON PARKWAY 880 CARILLON PARKWAY ' -
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 .
S S IR MR Yy
Suite, Apt. #, etc. Suile, Apt. #, alc. 02232007 Chg-P CR2E034 (12/06)
Cily & Siate Cily & State 4. FEt Number Applied For
52-2121788 Not Appliceble
Zip Cauniry Zip Couniry 5. Certilicale of Status Desired O $8.75 Acditiona)
Fee Reguired
6, Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
MATECKI, PAULL
880 CARILLON PARKWAY Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33716
Gity FL ‘ 7Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Negistered Agent sigrature raquired wnen reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution. A Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD 77 Detete 11LE [ Change ] Adidition
HAME ERNST, ALFRED R JR NAME
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS
CiTy-sT-2P ST. PETERSBURG, FL 33716 CITY-S1-2Ip
ILE TD [ Dejete TITLE [ Change [ Avidition
HAME ACKART, JENNIFER C NAME
STREET ADDRESS | BBO CARILLON PARKWAY STAEET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33716 CITY-ST-2IP
e [ Delete TTLE 5 O Change [ Avaition
NAME e Gy mi\ﬂ'
STREET ADORESS STREET ADDRESS %tg ol lor) Par t uwri
CITY-ST-2P CHTY-ST-2P e Hi S bu_[ol R 2117
TiLE 7 betete TmE I [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 217 City-S1-2P
TILE O pelere TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
WE (7 Delete NILE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-BP CIHY-SI-2P

12, | hereby certify that the information supplied with this Iiliné; doss not quality lor tha exemplions contained in Chapter 119, Fiorida Statutas. | further certify thal the informaiion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direutor
of the corparation or the receiver or lrustee empowered (o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: i ORI TennBr AcKart  3haled - 5073800

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone &




