2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P05000105468 Mag' 07,2007 08:00 A
€

1. Entity Nam
OPERATION RAVEN FUNDING INC. cretary of State

Principal Place of Business Mailing Address
3738 RIVER INTERNATIONAL DR. P. 0. BOX 46351
TAMPA, FL 33610 TAMPA, FL 33647

AR OGO

05012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T b FomoaFo

20-2648082 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Foo Requirad

6. Namo and Address of Current Reglistared Agent

2405 LAUREL CT. DO NOT WRITE
SAN ANTONIO, FL 33576 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printad namae of registored agent and tibe § applicable. {NOTE: Ragisteted Agent signattra required whon reinstating) DATE
. . " . : I b T BN,
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Bo " IU?LE‘QO' h ,!-",i’j I ;

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees |15 2R NS00S0 150, 100
10. OFFICERS AND DIRECTORS I
TITLE D
NAME DOYLE, GENI

STREET ADDRESS | 32405 LAUREL CT.
CITY-5T-2P SAN ANTONIO, FL 33576

TTLE (0]

NAME WALTERMIRE, SANDRA J
STREEY ADDRESS | 434 FORDHAM STREET Ce
CITY-ST-2P SEBASTIAN, FL 32058 ’ ) -

TMLE 0 . ' - .
NAME DOYLE, WILLIAM

| o s DO NOT WRITE
" " IN THIS SPACE

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

THLE

NAME

STREET ADDRESS
Gy -sT-20P

12. | hereby certify that the information syapiied 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 supplassntalireport is true and accurate and that my signature shall have the same lagai effect as if made under oath; that 1 am an officer or director

of the corporation or the receiys btee emPwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachmg p address, with all other (jke empowe

SIGNATURE: O »{/fm' Do.,, e S/g/ 07 §13-760. os’aq

SIGNATURE AND TYPED OR E OF SGNING OFFICER OR DIRECTOR Daythme Phone #




