o FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000081868 02-29-2008 90028 033 ***150.00
1. Entity Name
RAVEN PUBLISHING, INC.
Principal Place of Business Mailing Address
401 E. JACKSON ST., SUITE 2225 401 E. IACKSON ST., SUITE 2225
TAMPA, FL 33602 TAMPA, FL 33602 40“35092
P T[S = AR AE Y VAR
Suite, Apt. #. etc. Suite, Apt. #, ete. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4, F umber Applied For
?;L \rﬁ Sﬁ-:l Nat Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired (] Ei'gilﬁf:;ﬁ""al
- ~- G-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIVYER, NEAL A
401 E. JACKSON ST., SUITE 2225 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL l Zip Code

8. The above named éntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re'g,islered agent,

SIGNATURE
Sigrature, typad ar prinled name of iegislerad agenl and Lt 1t applicable {NOTE: Regmlered Agenl signalure 1squied when renstaling) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campalgn F.mancmg 0 $5.00 maype
Aftor May 1' 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFEECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE M\EU‘( ({ Q\ SEC 'D‘QT (S) O velete TITLE [ ctange [} Addition
NAME Gl S . AN NAME
SIREET ADDRESS | § o3 for pu YO l:_._'l'b‘_;)_q D, STREE1 ADDRESS
CITY-S1- 2P '\J\N‘\ o LMASS ‘91_, —‘.')"Tla)g CIIY-S1-2P
TILE 3 pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
MLE 1 Delete MLE [ change [ Addition
HAME i NAME ’
STREET ADDAESS SIRCLT ADDRESS
CHy-st-2ie CITY-$1- 29
TTLE O veiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T. 2P CITY-51-2P
TILE ] Detete TITLE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-ST-2P cITY-S1-2p
HTLE O oelete HiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-51-2P CIiY-S1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certify that the intormation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o thseeaysr or trustee empowered o exacute this repori as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an a8

SIGNATURE:




