FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000114741 03-21-2007 90036 014 ***150.00

1. Entity Name

RAW. HOLDINGS INC.

Principal Place of Business Mailing Address L.

394 SOUTHEAST PORT SAINT LUCIE BOULEVARD 394 SOUTHEAST PORT SAINT LUCIE BOULEVARD 6002 B 2 83 ;

PORT SAINT LUCIE, FL 34984  US PORT SAINT LUCIE, FL 34984  US

T T S T NIRRT RC R
Sulte, Agt. 4. ete. Suie. A ¥, et 01262007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number - Appiied For

ny_S'é/éf’ 79 Not Applicable
Zip B Country Zip Couniry 5. Corlticats ol Stalus Desrod 0 Ei.z;ﬁf:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS-WHITE, RHONDA J

2526 SOUTHEAST LILY STREET Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34952

’ .

City F L Zip Code

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agant.

SIGNATURE :
Sigrature, lvpodh of printed name ol regsiered sgent and to - applicaten (HOTE Regeswcgd Agenl signatam riggnead wngn ramg g DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Feo will be $550.00 Trusi Fund Conltribiution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 peleie TTLE [ Change  [] Addimon
HAME CURTIS-WHITE, RHONDA J NAME
STRALET ADDALSS | 2526 SOQUTHEAST LILY STREET STRCE] ADDRESS
Ciy-51-210 PORT SAINT LUCIE, FL 34952 CITY - S1- 21
(HITS [ pelere L (O Coange [ Adduion
NAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-ST- 21 CITY-$1-21P
TITLE O Delete TILL {JCrange [ Aadition
NAML HAME
SIRCET ADDALSS STRECT ADDRESS
CIY-§1-41F Cliy-Sl- 2w
flLE O pelete L [J Change  [] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CHY-ST. 21 CITY-51-2IP
TiLe T Delete e O cnange [ Addilion
MAML HaMl
SIHEL | ADDRESS SIREET AUDRESS
Ciy-§1-2p LITY-§1- 7P
TILE [ oeleta mit [JCrange [ Addition
NAME HAME
STREET ACDRESS STRLLT ADDRESS
City-Si-ap CIY-§1- 2P

12. | hereby certify that theinh ation supplied with this filing does not quality tor the exemplions contained in Chapter 119, Flonda Statutes. | further certfy thal the information
indicated on this S lemental reporl is true and accurate and that my signature shall have the same legal elfect as it made under cath, that | am an ofticer or director
ar trustee empowered 10 exacule this report as required by Chapter 607, Florida Sialutes, and that my name appears in Block 10 or Block 11 it

YLIMY 772 £75 OF]

Daviise Plong ¢

o




