FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000007543 04-17-2006 90381 036 ***150.00

1. Entity Name
RAYBURN ENTERPRISES INC.

Principal Place of Business Mailing Address . ““51 Qll

224 GUN CLUB RD 224 GUN CLUB RD
JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US
S s v Y SR ATC A CRACO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3553921 Mot Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired O Eg'gilﬁf:;i“na'
§. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterod Agent
Name

RAYBURN, JIMMIE
224 GUN CLUB RD Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalura, ypwd of printed nama ol ragistered agent and tiie if applicable (NOTE: Ragatnec Agenl gignabure roguired when rgingtabing) DATE
FILE NOW!! FEE IS $150.00 8. Eloction Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e [ Change [ Addition
NAME RAYBURN, JIMMIE NAME
STREET ADDRESS | 224 GUN CLUB RD STREET ADDRESS
Ciy-Sy-zp JACKSONVILLE, FL 32218 GIy-g7-29
TITLE \' [ pelete TLE [ change ] Addition
NAME RAYBURN, BEVERLY HAME
STREET ADDRESS | 224 GUN CLUB RD STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32218 CITY-5T-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
SIRLET ADDRESS STRELT ADDRESS
CITY-51-2Ip Liy-S1- 2P
e O Delete UILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TLE 1 Delete TILE [ Change [ Addiricn
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-S1-2F CIry-S1-2IP
TILE O pelete 1MLE [3 Crange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-ST-2P Civ-ST-21P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on ihis report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or tha raceiver ar rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with alt other liye empowered.

7, o

IGNATURE AND TYPED OR PRI?‘B NAME OF SIGNING OFFICER OR D/RECTOR Dan Daytime Phone ¥

SIGNATURE:




