FILED arxi
FOR PROFIT CORPORATION May 02, 2005 08:00 AM

UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUMENT #  rosc0o107703

1. Entity Name -~

RASPBERRY ELEPHANT INC

["2. Principal Place of Business 3. Mailing Address
200 EXECUTIVE WAY L o o . .
Suite, Apt. #, etc. . Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State | Ciy& State 4. FE| Number Applied Far
PONTE VEDRA BEACH, FL _ 11-3733554 Not Applicable,
Zip Country Zip Country . $8.75 Additional
— 5, Certificate of Status Desirad E] Fee Required

7. Name and Address of Current Registered Agent

Name
ADAMS, JOEANN

Street Address (P.Q. Box Number is Nof Acceptahle)
5241 PEAR TREE PLACE

City Zip Code

j Bl JACKSONVILLE . FL 32211

BT he above named entity submrts this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligafions of registered agent.

SIGNATURE __ —  _
Si| na_tgra typed ar prmlad name of reg[stered ageni and tttle (f appllcable _{NQTE: Registered Agent signature required when reinstaiing) DATE
: 1 0.00, :

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [T] AddedtoFees

10, ‘ s

NAME ~ |ADAMS, JOEANN

STREET ADDRESS (5241 PEAR TREE PLACE
CITY-ST-ZIP _|[JACKSONVILLE, FL 32211
TITLE 5
NAME RELLIHAN, ROSEMARY
STREET ADDRESS _[5517GRAYWQOD RD
CITY-ST-ZIP _JACKSONVILLE, FL 32207
TITLE ”
NAME

STREET ADDRESS
CITY-ST-ZIP , . .
TITLE -

NAME

STREET ADDRESS |
CITY-ST-ZIP -
TITLE ~ - .
HAME

STREET ADDRESS
CITY-ST-ZiP _ ) o
TITLE

NAME

STREET ADDRESS

CITY-8T-2IP P
12. | hereby certify that t the Information supplied with this filing does not qua :fy for the exemptaon stated In Section 119.07(3)(1), Florida Statutes. | further

cettify that the information indicated on this report Or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNA M%}-\Nﬂ ADAMS 4/28/2005 804 285-3006

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




