!

- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 19,2007 08:00 AM
DOCUMENT # P01000090260 N Secretary of State

1. Entity Name

RAVEN INDUSTRIES, INC.

Principal Piace of Business Maiting Address
851 ESR 434, #168 851 E SR 434, #168
LONGWOOD, L. 32750 LONGWOOD. FL 32750
01082007 No Chg-P CR2EQM (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
26-0036666 Not Applicable
5. Certificate of Status Desired O Eg';?qgfﬂnmal

6. Name and Address of Current Registered Agent

heriiay SUHUCLA DO NOT WRITE .
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered oflice or regislered agent, or both, in the Siate of Flon@a. 1 am familiar wiln, and accept
the obligations of registered agent

SIGNATURE
Signawre. ypad of prnted nama ol registered AgaNI Brd Llig il apphCavi#, (NOTL Regieved Agenl siynatury required wher renstating) * DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 - Trusl Fund Contnibution. (| Added to Fees
10. QFFICERS AND DIRECTORS I
TILE PD
NAME WOLFMAN, STEPHEN W JR.
STREET ADORESS | 851 E SR 434, #1568 HOONDNRA21EL
Crv-51-2fF | LONGWOQD, FL 32750 D1/19/07-R0050-012 150,00
TITLE
NAME
STREET ADDRESS
CITY-57-2IP
TTE
NAME

e s DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Ciy-st-2I

TILE

NAME

STREET ADDRESS
CiTY-§7-2IP

TIME

NAME

STREET ADDRESS
* CITy-81-21P

12. | hereby certify that the information suppiied wih this filing does nol qualify for the exemptions contained in Chapter 118, Fiorida Stawtes. | further certily Ihat the information
indicated on this report or supplemental report s true and accurate and that my signature shall have (he same legal eflect as if made under oath: that ! am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute (his repor as required by Chapter 607. Flarida Statules, and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all olher like empowereg.

SIGNATURE,:/ pb, 6] STeomen wiVoirasm Ta . Jolse  Hor.dei- G4

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae T Daytie Phone ¥




