FILED

3
ANNUAL REPORT (AN

DPCUMENT # K70349 Mar 05, 2008 08:00 A
1. Entily Name S
ecretary of State
RAVENSDALE DEVELOPMENT, INC. ry
Principal Place of Business Mailing Address
703 GREENS AVE 703 GREENS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Prncipat Piace of Businass - No P.O, Box # 3. Mailing Addrass
Suite, Apt. . elc. Suile, Apt. #, eic. 18t MOORE CR2E034 {10/07}
City & State Ciy & State 4. FEI Number Appiied For
59-2939232 Noi Apphcable
2 Couriry zZp Country 8. Certficate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DULIN, RAMSEY W. e :
201 E PINE ST Street Addrecs (P.O. Box Number is Nat Acceptabila)
- STE 425
ORLANDOC FL 32801
City FL Zip; Code

8. The above named ertily submits this statsment for tha purpese of changing iis registered office or registered agent, or totk, in the State of Flonda. | am familiar with. and accept
the chihigalions of registered agent.

SIGNATURE

Candle, typed o prried neas of segrnliond agerl ol te 1 oar plcasio NCTE Registerso Ager [ anntas “eguiraly st ronestabe gy DATE

9. Flection Campainn Financing $5.00 may Be
Trust Fund Contiibution,  [J Added to Fees

DFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BSD O Desete Tnr D Change I_—__] Addilion
NAME MQORE, SCOTT V.. NAHE "
STAEET ADDRESS | 703 GREENS AVE STREET ADDRESS El:- ]
o5z |[WINER PRK FL 32789 CITy-S1- 21
TITLE O vesete TITLE [ Change [} Addhlion
NAME HAME
STREFT ADDRFSS STRFFT ADDRFSS
CITY-5T-219 GITY-S1-71p
TILE 5 peete e [ Change [ Addition
HAME HAME
STHELT ADGRESS STACET ADORESS
CITY-57-2P CINY-5T-7P
e T Deete TITLE I change [T Aadition
NAME NAML
STREET ADDRESS STAEET ADORLES
SITY-ST-21P ’ CITY-5T- 24P
TIME 3 Deete TLE Ol changs [ Addition
HAME HAML
STREET ADDRESS STRCET ADOAESS
CiTY -S1-218 GITY - S1- 20
MLE [ Deate TILE O cnangs [ Addition
NAME . : MAME
STREET ADDRESS SIREET ADDRESS
ITY-S1- 2P CITY-ST-21F

12. | hereby certity that the information supphed with thig filing doas not qualfy for the exametions containert in Section 119, Fiorida Statutes | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signaiure shall have the same lega! effect as if made undar cath: that | am an ofticer or director
of the corperation or the raceiyer or trustee empowsred 1© execute this report as required by Chapter 807. Florida Statures: and that my name appears in Bleck 12 or Block 1

if changed, or on an aftach an address, with all olher ke empowereo.

SIGNATURE: Sco77 Mooize 3/3/05 4076471215

SIGNATURE AND ?PED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Day! 2% Frore #

=




