-+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

] FILED
Apr 20,2007 08:00 Al

DOCUMENT # P05000106705

1. Entity Name
RAW ENTERPRISES OF LAKE WALES INC.

Secretary of State

Principal Place of Business

6020 WASHINGTON AVENUE
LAKE WALES, FL 33853

Mailing Address

6020 WASHINGTON AVENUE
LAKE WALES, FL 33853
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04162007  No Chg-P CR2E034 (1 1/05)
4. FE! Number Aophad For
20-3609149 Not Applicable
$8.75 Additional

8. Cortificate of Status Desired d Fen Requirad

5. Name and Addrass of Currant Raglstend Agonl

SMITH, LEVONZA
6020 WASHINGTON AVENUE
LAKE WALES, FL 33853
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8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnled name of regisisred agent and litle If applcable

{NOTE: Repisterad Agenl sipnaiure required when reinstating}

DATE

9. Election Campaign Financing

FILE NOWI1I! FEE IS $150.00
o 315 Trust Fund Caontribution.

After May 1, 2007 Fee will be $550.00

$5.

Addad to Faes

00 MayBe

10. QFFICERS AND DIRECTORS |

TITLE PD

NAME SMITH, LEVONZA

STREET ADDRESS | 6020 WASHINGTON AVENUE
CITY-ST-ZIP LAKE WALES, FL. 33853

TITLE

NAME

STREFT ADDRESS
CITyY-ST- 24P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-8T1- 218

TITLE
NAME
STREET ADDRESS

CITY-ST-2P o

TITLE

NAME

STREET ADDAESS
CITY-3T7-2IP
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12, | hargby certify that the information suppliad with this fillﬂdq does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cemiy that the uniormanon
accurate and that my signatura shall have tha same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to exscute this report as required by Chapter 607, Florica Statutes; and that my name appears in Bleck 10 or Block 11 if

indwcatéd on this report or supplemental report is true an

changed, or on an attachmant wyh an address, wi

SIGNATURE: X

all other likg empowered,
\

x Y-17-07

0y e
ATARe aND f)lsn OR PRINT E ?'}dnmaosncsn OR DIRECTOR
L7

Dats Daytme Phone &




