2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} " ° FILED

DOCUMENT # P99000042087 Jan 27,2006 08:00 AN
1. Eity Name Secretary of State
RAIFORD & ASSOCIATES, INC.
Prncipal Place of Business Mating Address
6224 SAUTERNE DRIVE €224 SAUTERNE DRIVE
S R RN AR
2. Principat Place of Business 3. Maling Address o
Sutta, Apt. #, iC. Suite, Agt. #.elc. IR 15t MOORE CR2E034 (10/05)
City & State o City & Staie 4. FEI Number 59-3577600 :iifiii 1]?.:_
e Country ip Couniry 5. Cartificate of Stajus Desired ] ]§e8e gfqlﬁ?;éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T = T o e — 1 e — Name - T -
gﬁ:}:?o[_]? EME%%EES AV]‘:’) Street Address (P.O. Box Number 18 Not Acceptable) N
JACKSONVILLE FL 32244
City o ' FL Zip Code

8. The above named entity submits this staternent Tor the purpose of changing its registered office or reglsterad agen{ or both, In the State of Florida. I am famifiar with, and accéy
the gbhigations of regisiered agent,

SIGNATURE

Signatta, typed of proted name of registered agant and Blle 1 applicabie ' "(NOTE Regisigred ,!(gum sighature required whdh iznadling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.0 _
Make Check Payabie to Flosida Départmierit of tiite

9. Election Campaign Finarcing  $5.00 May =
Tiust Fund Contribution. [ Added ko Fees

10, OFFICERS AND DlFiECTOHs ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PVST Cloewe ~ f§ ™mE [ Chage (A
NAME RAIFORD, ROBERT W NAME f i | Q&

STATET ADORESS (8417 HAMDEN RCAD STREET ADCRESS {1z r’D 2 38 -]

Cy-s1-2p JACKSOMVILLE FLL 32244 . CATY-ST-2IP 3. h ng igﬂ QB

e D ' T Delete TRE Clchnge (o
NANE RAIFORD, ROBERT W ) NAME

STREET ADDRESS 8417 HAMDEN ROAD STREET ADDRESS

CiTy-§1- 2P JACKSONVILLE FL 32244 ] GiTY-ST-2IP

L ) . o 3 pgtete MRE_ .o b ) ] Change ~ [J A"
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-21P

TIILE ' o O Delete TITEE S O Change [ A
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 760 CITY-ST-21P

TITE ) ) 3 Delee 3L ‘ "[Yonange T Ace
HAME RAME

STREET ADDRESS SIREET ADDRESS

CiTY-3T- ZiP Ciry-ST- 2

fITE 7 Detete. TLE } O] Change | L34
NAME HAME

STREET ADDRESS STREET AGORESS

CiTY-57-2iP CITY -ST-ZiF

12. | hereby certity thal the information sugphed wath this fhng doss nal qualify for the exemptions contained T Section 119, Florida Statutes.  further certify that the Tfonmath
indicated on tis report or suppiemental repor is true and accurate and that my signature shall have the same jegal etfect as i made under oath; that | am an officer or diredie
of the corparation or the receiver or frustee empowered o execite this report as required by Chapter BGT Flarida Statutes, and that my name appears in Block 14 of Block 1
it changed, or on an attachment with an address, with all other, ke empowered.

SIGNATURE: 2/ 4 A2 // . _///f/Z-wé ﬁﬂfl 77/-5459

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Pate Daytime Phone ¥




