FILED

2007 FORA'L’.I}S;LTR%%%%%RAT'ON Apr 10,2007 8:00 am

ecretary of State
PBEN?"yENT # P060001 251 60 04-10-2007 90016 017 ***150.00
RAISED STANDARDS, INC.
Principal Place of Business Mailing Address Fuw - -
216 ST. JOHNS AVENUE 216 ST. JOHNS AVENUE ’
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 . ) )
e e e 0 T
Suite, Apt. #, efc. Suite, Apt. #, efc. 04032007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20 - 564 y 2o Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ggaz?q::‘rfgmal
- -6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBROTHER, SHERITA K
218 ST. JOHNS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL Zip Code

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

SIGNATURE

Signature, lyped or prntad name of registered agent and title 1 applicable, {NOTE: Registerad Agent signatire required when renstating) DATE
FILE NOWIl! FEES $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. COFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TE [l change [ Addition
NAME FAIRBROTHER, SHERITA K NAME
STREET ADDRESS | 216 ST. JOHNS AVENUE STRECT ADDRESS
CITY -SF-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP
THLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZiP
TLE [ Detete TME [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L] Delete TLE I change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZIP
THLE : [ Dewe e ‘ [ Change [ Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr tr empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen ddress, with gil otheplike em I
SIGNATUR M%/é%'/fm e f/m 7-07 907 32 0085

<" SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR CIRECTOR

AERITA A FRRSROTHER




