2007 FOR PROFIT CORPORATION

ANNUAL REPORT - .- FILED
DOCUMENT # P99000041440 S

1. Entity Name

RAY DUMOUCHEL, INC. Secretary of State

Principal Place of Business Mailing Address
125 NE 10TH PLACE, ST #308 125 NE 10TH PLACE, ST #308
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

I

02102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aomed o

65-0921932 Not Applicable

$8.75 additional

5. Certificate of Status Desired a Fee Required

6. Name and Addreas of Current Registerad Agent

DUMOUCHEL, ROBERTA DO NOT WRITE

125 NE 10TH PLACE, ST #308

CAPE CORAL, FL 33909 IN TH|S SPACE

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

SIGNATURE
Slgnature, typed or printad name of el stered egent and tile If applicablp. {NOTE: Registered Agent signature requited whon reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Fllnancmg $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE VP
NAME DUMOQUCHEL, ROBERTA

STREETADDARESS | 125 NE 10TH PL. ST #308
CIvy-sr-2Ip CAPE CCRAL, FL 33909

e LJUBUUHBEI 1
NAME 02420 A0T-300159-
STREET ADDRESS
CITY - ST-2iP

u..l'ﬂJ

TITLE
NAME

sz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STAREET ADDRESS
CiTY-3T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. ! heraby certify that the information suppiied with thig filin é; doas not cuality for the exemptions contained in Chapter 119, Flonda Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an cfficer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my'name appears in Block 10 or Block 11 it

an addrass, with all ofer like empowered.
J S14/8 7

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED CR PRI

Feb 16, 2007 08:00 AM|



