2006 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

DOCUMENT # V41910

1. E

RAY FLOYD ENTERPRISES, INC.

ANNUAL REPORT
Secretary of State

(05-01-2006 90345 041 ***150.00

ntity Nama

Principal Place of Business Mailing Address

%COL %CDL

505 S FLAGLER DR #910 505 5 FLAGLER DR #910 ’

WEST PALM BEACH, FL 33401  US TNrWEST PALM BEACH, FL 33401  US

e v I EE AR RERRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0341238 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O Ei'giﬁf;g”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHAPIN, FRANK ESQ e Jones Frgter .Swnce LLC

1 NORTH CLEMATIS ST., STE 100 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401

505 S, Ffajl-er Qrive, sute {100
“UWest FPalm Beach FL | ™%a40|

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | amy farmiliar with, and accept
the obligations of registered agent.

SIGNATURE Qw ; MMerrn g (=) /9(9
Signature, typed or pr nted name of ragisterad agent and Ile it applicable {NOT{Regnsleleﬂ Agenl signature raquired when reinslatng) ISATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFeas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [JChange [ Addition
NAME FLOYD, RAYMOND NAME
STREET ADDRESS | % CDL 505 S FLAGLER DR #910 STREET ADDRESS
CITY-§1-2% WEST PALM BEACH, FL 33401 CIrY-ST-71P
TIMEE ST O velete TILE [ change [ Addition
NAME FLOYD, MARIA NAME
STREET ADORESS | % COL 505 S FLAGLER DR #910 STREET ADDRESS
CITy-St1-21P WEST PALM BEACH, FL 33401 Ciry-sI-7iP
TILE O Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-8T-2IP
TILE [ Delete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
12. | hereby certify that the intormation supplied with theeTiling does not quality for the exemptions contained in Chapter 119, Florida $tatutes. | firther certity that the information

indicated on this report or supplemental repo rue and accurate and that my signature shall have the same legal effect as if malle under glath; that 1 am an officer or ctirector
of the carperation or the re Pr or lrusl dimpoyered to execute this report as required by Chapter 607, Florida Statutes; angl'tjfat my nargle appears in Block 10 or Block 11 if
&l all othgg likeampowered.

]
OFFICER OR DIRECTOR T M @,’ -7 Daytme Phore #




