FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

~___ANNUAL REPORT 7 Secretary of State

1. Entity Name

RAW ENTERPRISES OF LAKE WALES INC.

Principal Place of Business Mailing Address

6020 WASHINGTON AVENUE 6020 WASHINGTON AVENUE

LAKE WALES, FL 33853 LAKE WALES, FL 33853

PR v USRI GA R AT
Suite, Apt. #, etc. Suita, Apt. #, eic. 04282006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEY Number Applied For

20-3609149 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desired [ Eg;i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SMITH, LEVONZA

6020 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of preiled name of registered agenl and uile | appucable (NOTE: Reg:siered Agent signature required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PD O oelere TILE [ change [ Addition
NAME SMITH, LEVONZA NAME
STREET ADDRESS | 6020 WASHINGTON AVENUE STREET ADDRESS
CITY-S1- 7P LAKE WALES, FL 33853 CITY-S1- 0P
it O elete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CiTY-51-BiF CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-AP CITY-ST- 2P
TITLE [ pelete TIME CJchenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2F
THLE O Detste TINLE [OCrange  [J Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Dewete e CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P GTY-S1- 2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and acgurate and that my signature shall have the same legal alfact as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this repoart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
X Y2906 Msur)d/-y§i8
Date

“Diaytme Phone #

SIGNATURE:

YeD r#AE GF SIGNING OFFICER OR DIREGTOR




