2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P05000016206 Secretary of State
. Enti
1. Entity Name 03-01-2006 90024 018 ***150.00
RAVENWOOD FOOD, INC.
Principal Place of Business Mailing Address
4943 MARBRISA DRIVE, #315 4949 MARBRISA DRIVE, #315
2. Principal Placg of Business 3. Mailing Addre
s - venen Suvn
Suite, Apt. #, elg. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
TaMoy Aoy '
Cily & State . City & State 4, FE! Number Applied For
%3(91-0\ \) \ k 97%(.9’)—&\ \) g A ’J—O - 7—1—‘1—1 \ bg Not Applicable
Zip Country Zip Cauntry _ ! $8.75 additional
‘ 5. Certificate of Status Dasired O Poe Ftequirecll ona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ‘cl
BOTTINI, RICHARD St ?:;1 P.O Numbser i;tl\:)agAcce teie} - —
4949 MARBRISA DRIVE, #315 R Serinen Sees B\ 0 o

TAMPA FL 33624 —
"\ pDASD

FL [ "8t o

8. The above named entity submits 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 obligations of registered agent. .
SIGNATURE W%VS\ 0"-\ ™ \7"’““

Signalure. typad o pm'wlcn‘ame of regslerad agent and like d applicabie (NQTE: Renwsleran Agent signatirs requited when reinstabing) ' DATE ¥

98, Election Campaign Financing $5.00 Mmay 8e
Trust Fund Conrribution.  [[]  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE 0 ] Delete TITLE oYL "ﬂ\Change O Addition
NAME BOTTINY, RICHARD NAME Uatuaad QTS ‘5’

STHEET ADDRESS | 4848 MARBRISA DRIVE, #315 sweeraponess | A2 T HEmIPELY e VN

ony-ST-2P | TAMPA FL 33624 omv-stze | UAMPA | B 232"

TMLE [ pefete TTLE [ ¢hange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 1P

TITLE 7 Delete TLE [ change [ Addition
NAME e NAME_ _ .

STREEMSS B - - STREET ADDRESS

CITV-ST-ZIF? N CITY-ST- 2P

TME O celete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE O Delete TLE [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 4P CITY-ST-ZIP

TITLE [ petete TITLE D change [ Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-S1- 2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: ) bz \||~\\ww N2 201 0527

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Datd Dayveme Phone #




