2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000106705 Apr 30,2008 08:00 AN

1. Lty Nams Secretary of State
RAW ENTERPRISES OF LAKE WALES INC.

Fuircinal Pl of Busingss Mailing Address
6020 WASHINGTON AVENUE 6020 WASHINGTON AVENUE
T T H"Hll‘ H“Iml“” ||IH ||m ||m ”l» Ilnl |HH ‘““ ||||“mm “ ‘ll’
2. Pragipgl Place of Busingss - No PO Box # 3. Maling Aridross

Sute Apt . 610 Ssle. Apt 4. e, 18t MOORE CR2E034 (10/07)

City & Stale City & State 4. FE' Number Appied For

20-3609149 Net Apshoable
Z DU Zp ’ 2 iti
Is] Counisy [ Countiy 5. Cerficate of Status Desirod O £8.75 Addwtmnal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

MName

SMITH, LEVONZA - - -
6020 WASHINGTON AVENUE Street Anfdress (PO Box Number s Nat Acceptable)

LAKE WALES FL 33853

Ciry FL 2 Code

8. The azove narred artily suormits thus statsment for the purnese of charg ng its regislered office aoregstared agent, or £ois, 10 the State of Florida | am famihar wih. and accepi
e eohgrlmns of regrstered agent.

SIGMNATURE

Lt e d 6F Sreied fan e of f e taert ot UE Daeplcase {703 Pegimietn AZort gt 1 2 pere 1 wne i Lt g DATE

e U EILE NOWNE FEE IS §$150. 00
Aiter May 1, 2008 Fee. will Be: $550. DO
) Make Cheek Payable to Flonda Department of Stale

2.

ieenen Camcaign Finar ciog $5.00 May Be
Trus: Fund Gemngution. [ Added to Fees

10. i QFFICERS AND DERECTORS 11. ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TR PD 2 e HILF O nrange [ Addition
it SMITH, LEVONZA M UODONNg33543
B R T
SINEEEADGRESS (8020 WASHIN STARF” ADORLSE 2y 0
5 iRESS | 6020 WASHINGTON AVENUE $ (5422 05-30095-020 150,00
Ty -81-71° LAKE WALES FL 33853 CITY-51- 21
T 3 peetr THILF ; [ change ] Audibion
NAME HEME
STREET ADDRESS STHFET ANTAFSS
oYL 311 CHY-81- 2P
it ™ Duete nLE [ Change [ Aadikon
S o . ) . A e e e et e
STREET ADGRESS STHET ADDRESS
R S CiY-87-71P
.t O peeie I O Change  [[] Aatition
Ak HAML
SIRELT ADDRESS STREET ADDHELES
SIS 21 Gy 51 2P
(IS T Deele TiEE [ Crange 7] Addition
AR WakAL
SIRCL] ADLRL RS STREET EDOHLSS
SHIY-81-78 CAFY- G- 211
mef L niesle THLE [ Caangs [ Anditian
HENE NAME
S{HEET APGHESS STAEET ADURESS
SIy-£1-21 Iy ST-2

12. | hareby cervly that the information suoebed with s fikng does net gualfy for the exametang contained in Ssctior 119, Flerida Staiutes | {uriner certify that the intormaltion
incicatcd on this report of supplerrertal report 1s tr.o and accurale sag hal my signature snall bave the same laga’ eftoc; as f made under oath, tha' | am an otfcer or deeotur
of the corporation or tng recaver o frustee empewerad 10 execute this report as required by Chapier 607. Frorida Statutes: and that my nare appears in Block 18 or Block 11
If changed, or on an attachnygt wilh an & imcs,wu Wil eler ke empDwercd,

SIGNATURE:‘/ DY/ N,

Mqﬁrune’uﬁ TYPED ORIPAINTEBANAME OF SIGNVNG OFFICER OR DIRECTOR L Banng Frur e




