2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 274063 Feb 11, 2008 08:00 AT
1. Entity Nama S
ecretary of State

RAVEN OF FLORIDA INC ry
Princinal Place of Business Mailing Addrass
1674 5.E. 10TH TERR. 549 NE 14TH AVE
P.Q. BOX 22131 P.O. BOX 22131
FT. LAUDERDALE FL 33335-2131 FT LAUDERDAL FL 33301
us us
2. Principal Place ol Busingss - No PO, Box # 3. Mailing Address

Sune, Apl. # elc. Suita, Apl #, Bic. 1st MOORE CR2E034 (10107)

Ciy & State City & State A, FEI Number Apptied For

59-2632890 Not Appilicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Engl\’lEF?E?Eﬂ(\:IE H. Street Address (P.Q. Box Numbaer is Not Acceptabila)
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or Coth, in the State of Flonda. | am familiar with, and accept
the ohirgations of registered agent.

SIGNATURE

Saratund Lyl GF pProted Date oF rigg e et gk bl | appl cacie, (NGTE Ragisttreg Agurl sinnlure Feiimennd when rainchiue gy DATE

-FILE NOW!11 FEE!IS $150.00 -1
'/Afier May.1, 2008 Fee Will Be $550,00,
 Make Check Payable to Florids Depariment,of State..

9. Blection Campagn Financing $5.00 may Be
Trust Fund Contribetion. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ik P 3 Delete TMLF Ochange [ Addition
NAME ELEY, FREDERICK H. NAME

STREET ADDRESS | 548 NE 14 AVE STREET ADDRESS

cry-s-27 |FT, LAUDERDALE FL CITY-ST- 2P

TLE v 3 Dawte TIME [ Change [ Addition
Nabse ELEY F. CANNON e LOCT0S23685

STREFT ADDRESS | 745 C.R. 721 LOOP LAKE PORT STREFT ADDRESS 0220083004 7022 150,00
CITY-5T-71P MOORE HAVEN FL 33471 CITY-51- 28

e ST [ palete TIMLE ) Change (] Addiion
HAME ELEY.SIGLER, D A NAML

STREET ADGRESS (2100 NE 27 DR STREET ADDRESS

CITY-5T-2P WILTON MANORS FL 33314 oy - ST- 210

NILE : 3 Delete TOLE [ change  {J Addilion
NAME HAM

STREET ADDRESS SiALET ADDRESS

CITY-ST-21F CITY-5T-2P

TIME [ pelete TMLE O change  [J Addition
NAME NAME )

STREET ADDRESS STALET ADDRESS

SITY-SI-2F GITY-8T- 2P

TIiE [ Delate TILE [ Crange ] Aqdition
NAME NAHE

STREET ADDRESS ; STAFET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby ceriity that the informaticn supglied with this filing does nct qualily for the exemptions contained in Section 119, Florida Statutes | funiner certify that the intormation
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal ettect as if imade under oath: that | am an officer or direclor
of the corporazion or the receiver or trustee empowered 1o Bxecule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Bleck 15 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: 2o el 0/ Ty imcpencr [ e 2 3/ Ravmd

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clavimo Fhone #




