FILED
Jan 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P950000024863 01-19-2007 90023 011 ***150.00

1. Entily Name

RAVE INVESTMENTS, INC.

Principal Place of Business

4960 COMMONWEALTH DRIVE
SARASOTA, FL 34242 US

Mailing Address

4960 COMMONWEALTH CRIVE
SARASQTA, FL 34242 IS

2. Principal Place of Business - No P.C. Box #

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apl. ¥, alc.

50000650

TR ER

01082007 Chg-P CR2E034 (12/06)
City & State ] City & State 4. FE| Number Applied For
- 65-0551257 Not Applicable
- " : ) .
Zip Country . Zip Country 5. Centificate of Status Desirad | $8.75 Additional
. Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
Name

LLOYD, WILLIAM S
4980 COMMONWEALTH DRIVE
SARASOTA, FL. 34242

Street Address {P.C. Box Number is Not Acceptable}

City

FL I Zip Cede

B. Tha shove named enlily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

tha obligations of ragistered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed o ormnted rame ol tegistetad agent and

Rtle it applicable.

(NOTE: Registered Agent 9ignalure requited when reindtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TTLE [CIGhange [ Adoition
NAME LLOYD, WILLIAM S NAME

STREET ADDRESS | 4960 COMMONWEALTH DRIVE STREET ADDAESS

Ciry-S1-2° SARASOTA, FL 34242 CIrY-S1-2IP

T1LE \Y O petete e ] Change [ Addilion
NAME LLOYD, TAMARA D NAME

STREET ADDRESS | 4960 COMMONWEALTH DRIVE STREET ADDRESS

CIY-S1-2IF SARASOTA, FL 34242 . CuY-Sr-2p

TNLE v Celete TLE [ Change [ Addition
NAME LLOYD, MARK H 5( NAME

STREET ADDRESS | 1106 S0TH STREET EAST STREET ADDRESS

CITY-ST1- 2P BRADENTON, FL 34208 CITy-st-2IP

TALE [ pelete e [D Change [ Adaiiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CGiTY-ST-2P CITY-ST-2IP

TME 3 Delele TME [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI- 2P CIrY-57-2IP

TIILE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST- 24P CITY-S1-2IP

12. | hereby centify that the intor|
indicated on this report or su|
of the corparation or 1he reg
changad, ar on an attach

3 report is true an

on supplied with this liliné; doas not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further certify that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered (c execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 il

SIGNATURE;

iress, with all other like ﬁwemd.

lod uP

L1797

N\

PR PRINTED MAME GF SIGNING OFFICER OR DIREC:T

1807 adl

Daytime Phone #




