FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000096465 05-04-2006 90249 016 ***150.00
1. Entity Nama
RAYMOND JAMES EURCPEAN HOLDINGS, INC.
Principal Place of Business Mailing Address 8 B 4 2
880 CARILLON PARKWAY 880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 . 5 0 0 1
e R VAN
Suite, Apt. #, etc. Suite, Apt. 4, €lc. 04122006 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEl Number Applied For
59-3541870 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
: Fee Required
6. Name and I'\ddress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
-MATECKI, PAUL L .

880 CARILLON PARKWAY Streat Addrass (P.O. Box Numnber is Not Acceptable}
ST. PETERSBURG, FL 33716

'.,i_'. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, Typed of printed nama of registared agent and litla  epphcanly, (NOTE: Registerad Agenl signatura required when reinstaling) DATE -
FILE NOW!lI FEE |$.l$150-00 9. Efaction Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE T change [ Addition
NAME BEDFORD, TERENCE W NAME
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS
CITY-S$7-21P ST. PETERSBURG, FL 33716 CITY-§1-219
TILE STD [ pelste TIILE (I change [ Addition
NAME JULIEN, JEFFREY P NAME
STREET ADORESS | 880 CARILLON PARKWAY STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL 33716 CTY-53-21P
TITLE AS x Delete TITLE [ cChange [ Addilian
NAME AUGENBRAUM, BARRY S NAME
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS
LCiry-si-ap ST. PETERSBURG, FL 33716 CTY-81-2IP
TILE O pelete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O Delate TrLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-71P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIy-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing voas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rua and accwate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered iu #xecuta 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 wil ddr, all gthr like empowered.

SIGNATURE: JP Qalte)  y ! 13 !06 7 ¥ 5 7 3I0

SIGNATURE AND ?feo‘bn Pmneo NAME OF SIGNING OFFICER OR DIRECTOR Dar Daytime Phone #
A e




