2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # P98000046532 Feb 01, 2007 08:00 AM
1. Entiyy Mame
RAv PAGE, INC. Secretary of State
Principal Place af Businass o Mailing Address
2435 WOODLAWN CIRCLE WEST 2435 WOODLAWN CIRCLE WEST
TR RIRIRAR R
| 2. Principa Place of Busingss - No P O Box # 3. Mailing Address. -
Suite, ApL #, cic S Suite, Ant #, Slc. o 1st MOORE CR2EC34 {10/06})
Cily & State B City & Stale ' 2. FEINUMbOr £ anapans Appliad For
— VNol Applicani
Zip County Zp Country 5. Certificate of Status Dasirad 3 Iisegesq ff;ﬁti"”az
I 6. Name and Addrass of Current Registered Agent i 7. Name and Addross of New Registered Agent
o MName
KRODEL, WILLIAM H. F :
4437 CENTRAL AVE Street Address (PO, Box Number is Not Accoptable)
ST PETERSBURG FL 33713
City FL } Zip Code

8. The above namad ontity submils this staternent for the purpose of changing its registerad office of regislered agent, or both, in the Stato of Florida. | am famillar with, and accapt
the obligaiions of registored agent

SIGNATURE

Higrmu, yped o arad name of ragisioredt ggavt and I T Sppheetie [NOTE: Pegiserad Ager sk reouired when reinstating} oATT

FILE NOW!!! FEE IS $150.00

9. Etection Campalgn Financing $5.00 may E:

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribut .
. tion. to F
Make Check Payable to Florida Department of State u L AddedtoFees
10. _OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et FD 3 Gelele HE [ change [ A
o CVERCAST, BILLY WAME
1R | ADDREss | 2435 WOODLAWN CIRCLE WEST Sl | ADDRESS UOnOnnG 16488
oy s1-2p | SAINT PETERSBURG FL 33704 CHY- ST 2 02-07/07-80028-013 150,00
i STD - T tote T ' Ol change [ &b
oy QOVERCAST, ELIZABETH NAME
S | ADDRFSS 2435 WOODLAWN CIRCLE WEST SiHEE ] ADBRISS
oy S8 AP SAINT PETERSBURG FL 33704 CHY ST-2iP
e "3 elete mE [Cange  []a%%
wAME Wi
SIKLE T ADORESS SINCET ADDRLSS
el St 1P oy st
e ' O Gelete e - ClChange [0 Attt
NAME NAME
ST E T ARDRESS SIRLL] ADERTSS
UEY S 7P TSP
e S O petee e ' Clonange [Jamss
N HAME
SIREET ADDFESS SHLLT ADDITSS
&Ity s7.2IP CHY 51 AP
s o O3 Delete me Cichange  [J A
N N
SIRET ADDACSS SIALE | ABDRESS
CUY-5T- 2P sl 8T A

12. | hercby certily that the information supplied with this filing does not qualify for the exemplions contaifed in Secon 119, Flerida Statutes. 1 further cortlly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officor or dirccin
of the corporation or the recoiver ar jrusice red 1o gxecule this reporl as required by Chapter 807, Fiorlda Statutes, and that my name appears in Block 10 or Bleck {1
it changed, or on an attachmon] wh th her like ompowergat.

SIGNATURE:

Z ST
SIGNATUAE AND TYPED DR PRINTED HANE OF SIGHING OFFICEH GR IIBECTOR B Tty Tayiimg Phone



