FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29000007543 37 01-24-2007 90015 035 ***158.75

1. Entity Name

RAYBURN ENTERPRISES INC.

Principal Place of Busingss Malling Address 4 00 050 l 8

224 GUN CLUB RD 224 GUN CLUBRD
JACKSONVILLE, FL 32218  US JACKSONVILLE, FL 32218 US - S
Suite, Apt. #, etc Suite, Apt 4, efc
P ° 01102007  Chg-P CR2E034 (12/08)
City & Stats Ciy & State 4. FEI Number Appliad For
59-3553821 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certficate of Status Desired = $8.75 Additional
Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglisterad Agent
Nama
RAYBURN, JIMMIE
224 GUN CLUB RD Strest Addrass (P.O. Box Number is Not Accaptabie}
JACKSONVILLE, FL 32218
City FL | Zip Code
8. The abeove named antity submis this statement for the purpose of changing its registersd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
fagriaira, gl O phnteg name: of regeterecd agent and fil it applicahle [HOTE Ragpetenach At $gaghies | acjiresd when 1ainsisbog) : QATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE P [ Gelste Hne O change ] Addition
HEME RAYBURN, JIMMIE HEME
STREET A0DESS 3 224 GUN CLUB RD SIREET ADOAESS
LRI JACKSONVILLE, FL 32218 oS ap
e v C1 Delete i Ol change [ Addition
HANE RAYBURN, BEVERLY HaNE
STREET AUCRESS | 224 GUN CLUB RD STAREETADORESS
VY- 2T- 1 JACKSONVILLE, FL 32218 UITE- 5129
TILE 3 Detate IHLE O change ] Addition
HAME NAME
SIREET ADDRESS ITREETADURECE
LITY-5T-21F LY AT 28
TITLE 7 petete L [ change  [] Addition
HAME HANE
SIRELTABORESS SIPEETNORESE
CITY-81-2P CITr- 5321
TiLE O petete (1 [ change [ Addition
HAME b2
ZIRELESDDRELS STREETADORESS
CIF-5T.P GATe-51-21P
e [ pelete e O change [ Adaition
NAME KAME
STRELT ADBRESS STRLLTADORESS
CITr-51-29 CITt-51. 2P
12. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chaptsr 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal aftect as if made under cath: that | am an officar or director
of the corporation or the recaiver or trustee empowered 10 axecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad
SIGNATURE: f~22-27
LATURE AND TYPED URRIRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dahs Tttt #1068 %

b YRR Y SR T




