2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 28,2008 08:00 AM
DOCUMENT # P95000031342 Secretary of State

1. Entity Name

ST. RAPHAEL ENTERPRISES, INC.

Principal Place of Business Mailing Address
1824 615T AVE NORTH 6331 THIRD ST. N.
TOWN PLAZA ST PETERSBURG, FL 33702

SAINT PETERSBURG, FL 33714

A O A6 A

04242008 No Chg-P CR2E034 (11/05) I

DO NOT WRITE IN THIS SPACE T Ao ol .

58-3325885 Not Applicable |
i . $8.75 addiional !
5. Certificate of Status Desired O Fea Raquired [

6. Name and Address of Current Registersd Agent

TTIRD AUE N 205 DO NOT WRITE
ST PETERSBURG, FL 33701 | IN TH IS SPAC E

8. The above namad ently submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiat with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of ragisierad agent and Iitla 1| applicabla (NOTE Ragisterad Agent sigrature raqued whon renstating) DATE
i ign Fi i SV L e ]
9. Election Campaign Financing $5.00 May Be UU !i:}l LI';i;_{._.-#.-_d
FILE NOWI!I FEE IS $150.00 = Y A - . -
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees 0520/ 08-30023-025 150,00

10. QFFICERS AND DIRECTORS ]
TILE P
KAME ST. RAPHAEL, POLLY

STREET ADDRESS | 6931 THIRD ST. N.
ciTy-sT.21P 8T PETERSBURG, FL 33702

TITLE VP

NAME ST. RAPHAEL, MAX

STREET AODRESS | 6931 THIRD ST. N.

CITY-ST-2P 8T PETERSBURG, Fl. 33702

e
HAME

arvstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITy. 51-2p

TITLE

NAME

STREET ADDAESS
CITY-57- 2P

12. | hereby cerlify that the information supplied with this lllinc? does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemaentat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachmem with an address, with ail oter like empowered. |

SIGNATURE: — 241 of . ‘c/ J 2~ 6/-97?;”f 77 636 2/67

SIGHATURE AND TYPED OR PRINTED NAME NG OFFIGER OR NRECTOR Daybma Phone #




