FILED
2008 FOR PROFIT CORPORATION - Jun 11,2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Nama
R.AW. ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
62730 FRONTIER CIR PO BOX 1322
LABELLE, FL 33935 LABELLE, FL 33975
> R T S TR
Suite, Apt. # ele. Suite, Apt. #, efc. 04252008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEIMumber Applied For
20-3551034 Nat Applicable
Zo Couniry Zip Couniry 5. Cerilicate of Status Desirad a $8.75 additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILLIS, PATRICK BRYAN
52730 FRONTIER CIR Sirest Address (P.O. Box Number 18 Not Acceptabie)

LABELLE, FL 33935

City FL Zip Code

8. The above namad entity submits this slalement tor the purpose of changing its regislered otfice of registered agenl, or bath, in tse Siale of Florica, | am familiar with, and accapt
the ohligations of reqgistered agent.

SIGNATURE
Sigrratre, Tyl Of DNniEd RN 8 O TRSTEBE aGent 200 e f drnkoitle INDTE Regisihre Aer: SQralura roaret when daniddwky) DATE
FILE NOW!! FEE IS $150.00 8. Liection Campaign Financing 0 $35.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TLE T1Chnge 3 Agdition
HAME WILLIS, PATRICK B MARAE
SIRFEI ADDRLES | 62730 FRONTIER CIR STREET ADDBESS
Chy s 4 LABELLE, FL 33935 CHY 51 2P
TILE 3 pelele THEE [ Change {77 Audition
KAME HAKE
5TREET ADDRESS SIALEF ADDIESS
iy -51-21p CilY-Si-ap
g [ betete e O Chenge [ Acaition
[AME NAME
STREET ADDRESS STREET ADDRESS
CIFY -S1-2IP oy 51
[HTS 1 Detete IMLE [ Chenge {7 Aditition
HABE NAME
STREET ADDRESS STREET ADDRESS
CIry-S3-2IP CHTY-ST-ZIF
Ifee ] Delee TiLE [ Change [ Adasition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ClHY-ST-2IP
HiLE [T Delete THLE [ chenge ] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2P iy -S7-2F

12. | neraby cartily that the information supphed with this filing does not qualify lor the exsmplions comizined in Chapler 119, Florida Slatutes. | lurlner ceriily thal the information
indicatad on this report or sup(le 'nu'lld\ reportis true and accurate and that my signature shall have the samg lsgal ellact as il made under oath: that | am an liicer or direclor
of the corporation or the receive:. o rusr owerad 0 execute this report as raquired by Chapier 807, Florida Siatules: and ihat my name appears in Block 10 or Block 11 if
changed. or on an atlacisrent wiy ih all other like empowsrad,

X 57908  xFoF-328 2L

PED DR PRINTED NAME OF SIGNING OFFICER CR CIRECTCR Dae Craviarns Fhue

SIGNATUR




