- N FILED

Feb 18,2008 8:00 am
2008 FO%:ESKLT&%%%%RAT'ON Secretary of State

02-18-2008 90017 048 ***150.00
DOCUMENT # S43393
1. Entily Name
EL RAY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556  US ODESSA, FL 33356  US
P o |5 ALV IRAGERERRHEERR I
Suile, Apt. #, elc. Suite, Apt. 4, elc. 01112008 Chg-P CR2E034 (12/06)
City & Stale Ciy & State 4. FEI Mumber Applied For
) 59-3060020 Not Applicabla
ap Courtry gip Cauntry 5. Cartificate of Status Desired [ ?i';,g‘ L’l’i‘f:;‘bna'
6. Name¢ and Address of Current Registered Agant 7. Namae and Address of New Registered Agent

Name

BAKER, RICHARD W. L
2535 SUCCESS DR Straet Address {P.0. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL I Zip Code

8. Tha above named anlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obtligations of registered agent.

SIGNATURE
Sigratura, typed of printed name of registerad agent and tile of applicable. {NOTE: Registered Agent signature required when reinsiatng) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE [C] Change [} Addilion
NAME BAKER, RICHARD W NAME
STREET ADDRESS | 2535 SUCCESS DR STREET ADDRESS
ciry-81-21P ODESSA, FL 33556 CIiY-S1-ZiP
TILE [ Detete TLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2iP CilY-S1-2IP
TILE [ Delete 1LE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIIY-51- 2P
TITLE O velete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O detete TILE [CJ Change [ Addition
HAME HAME
STREET ADERESS STREET ADDRESS
CIry-sT-2F CIry-§T-2IP
T ) etete LE [ Change ) Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P

12. | hereby certily thal the information supplieg with this lilinc? does not qualily for the exemptions contained in Chapter 119, Florida Stattes. | further certily that the information
indicated on this reparl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrusiee empowsrad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other ke empowered. /
SIGNATURE: /P te « JPabion A /{/ﬁf’

sIfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR 7 b

Daytime Phane #




