FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT & : e
DOCUMENT # P95000002463 ecretary or state
02-13-2008 90027 031 ***150.00

1. Entity Name
RAVE INVESTMENTS, INC.

Principal Place of Busmess ;'7. ﬁ% Mailing Address ‘L'VIS S\WDQ—

SARASOTA, FL -34-24‘2 SARASOTA FLgd242 U
AU 9

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-05651257 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLOYD, WILLIAM S W75 S EST%Q!UE'

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242~ Eﬂmal Q L[Qm

Ciy FL ] Zip Code

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

SIGNATURE
Signature, Typed of printed name of registerad agent and titde it spphicabie, (NOTE: Registered Agen| signatute required when rainstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M velete TITLE hange [ Addition
N LLOYD, WILLIAM S NAME 1 GiEST Q‘ VE
STREET ADDRESS | HEE-SOMMOMAEASTN-BRIVE STREET ADDAESS I
CHTY-5T-2IP SARASOTA, FL 94842 CITY-ST-2IP | D\G 8@ 8 q
TILE v O Delete TLE . N:hanoe [J Addition
NAME LLOYD, TAMARA D NAME ( 7§ Sl Egmm Ve
STREET ADDRESS | A0S0-COMMONWEATH-DRAE STREET ADDAESS
CITY-S¥-2IP SARASOTA, FL ad2de— Girv-ST-2p QC’%\G ﬂ__ 8&9 8(:]
TMLE O oelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S8T-7IP CITY-ST-ZIP
TALE 1 oetete TRLE O change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY - §7-2IP iy -ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§3-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-§T-7IP ) CITY-S1-2P

12. | hereby certify that the information gupplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplepental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of director
of the corporation or the receiv us mpowered (o execute this reporl as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 53, with all other like em,

“TPoelB D Upd 500 H4-065Lod

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




