s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . .. FILED

DOCUMENT # P05000016206 Feb 25,2008 08:00 AN

1. Entity Nam
RAVENWOOD FOOD, INC. Secretary of State

Principal Place of Business Mailing Address
4267 HENDERSON BLVD 4267 HENDERSON BLVD
TAMPA, FL 33629 TAMPA, FL 33629

LR T

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ———
20-2277105 Not Applicable
g  $8.75 additional

Fase Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

4267 HENDERGON BLVD DO NOT WRITE
TAM.PA, FL 3362% |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, ar both, i the State of Flanida. | am famuliar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typea or prntad name ol regisiared agent and btka if apphcabie {NOTE: Regssiarea Agent signature required when ranstanng) ] ] nﬂr“—!ﬂ'_' - ‘1?! Tl;
0305/ 05=30025-006 150,00
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be o T
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE PRES
NAME BOTTINI, RICHARD

STREET ADORESS | 4267 HENDERSON BLVD
cry-st-zF | TAMPA, FL 33629

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CTY-ST- 29

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execuia this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen with an address. with all other ike empowered.

SIGNATURE: W RCH AR D %D'{Tl N 02\'7—1—\"‘6 Y 42 GG |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGKIKG OFFICER OR DIRECTOR Data Dayvma Phona #




