2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # P050000651

1. Entity Name

RAVEN BUILDERS INC.

40

Secretary of State

02-12-2007 90080 035 ***150.00

Principal Place of Business

26093 CENTERVILLERD.
TALLAHASSEE, FL 32317

Mailing Address

P.O.

BOX 15614

TALLAHASSEE, FL 32317

10013931

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(AT RS RUAR AT

Suile, Apt. #. etc. Suite, Apt. #. cic.

‘/! 02062007 Chg-P CR2E(34 (12/06)
i
City & Staie ’-/ City & State 4, FEI Number Apptied For
7 ﬂ%%s&e—-/ / 20-2784960 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 3 gr,—? UJA’ 5. Cenificale of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TALBOT, RAVEN
26098 CENTERVILLE RD
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceplable)

City FL J Zip Code

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
Signature, lyped or printed name of reqistered agent and litts if applicable. {NOTE. Registered Agant signaiure required when reinslating) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees v L, R

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

TITLE P 3 Delete TILE [J Change [ Adaition
NAME TALBOT, RAVEN HAME L

STREET ADDAESS | PO BOX 15614 STREET ADDRESS o,

CITy-ST1-2IP TALLAHASSEE, FL 32318 CIY-5T-2p

TITLE v O pelete TITLE [ Change ] Addition
NAME TALBOT, ROBERT A NAME

STREET ADDRESS | PO BOX 15614 STREET ADDFESS

CITY-ST-21P TALLAHASSEE, FL 32318 . CiTY-ST-2IP

TTLE \' %Pelele TILE [ change ] Addition
NAME JONES, BEN NAME

STAEET ADDRESS | PO BOX 15614 STREET ADDRESS

CITY-ST-2iP TALLAHASSEE, FL CIY-S1-2IP

TLE - [ pelete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-2IP

MLe O pelete e [ cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2F CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the oxemptions contained in Chapler 119, Florida Statutes. ! further certily that the information
indicated on this report or supptemental report is true and accurale ang that my mgnalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaltion or the receiver or tryem d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of 0n an attachment wnth

SIGNATURE: & 02 % > (§59) se/5- 2330

SIGN#RE AR’ TYPED OR PRINTED NAME OF SIGKING OFFIOEXN OR DIRECTOR Date Daytime Phone # }




