- FILED

Mar 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

(03-14-2008 90044 001 ***150.00

DOCUMENT # P98000059481
1. Entity Name
RAVEN OF TAMPA, INC.
Principal Place of Business Mailing Address . q “ 0 4 B “ 5 “
2360 WOODLAWN CIRCLE EAST 2360 WOODLAWN CIRCLE EAST '
SAINT PETERSBURG, FL 33704 US SAINT PETERSBURG, FL 33704  US R
N R T
Suite, Apt. 4, alc. Suite, Apt. 4, atc. 02152008 ChgP CR2E034 (12/08)
City & State . City & State 4. FEI Number Applied For
59-3526305 Not Applicable
Ze i Country Ze Couniry 5. “Certilicate of Status Desired ,D ?i;?q m‘“’"a'
€. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name

MAROTTO, ROBERT
2360 WOODLAWN CIRCLE EAST Streat Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33704

City FL l Zip Code

8. The above named entity submits this statement lor the purpose ¢f changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of regisiered agant.

SIGNATURE
Signature, typed or prinfed name of registered agent ard Title il apolicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $1 50.00/ 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution - O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TMLE [AThange [ Addition
NAME MAROTTO, ROBERT HAME .
STAEET ADORESS | 322 11TH AVE N stneer aooness | A 360 Weop LAWN QIR E
CITY-ST- 21 SAINT PETERSBURG, FL 33711 CITY-§T-2IP 33704
*TITLE VP O Detete TITLE C&Thange [ Addition
NAME MAROTTO, HOPE C NAME
STREET ADORESS | 322 11TH AVE N. et ooness | R 360 Lo 08D WAWN IR E.
CIFY-ST-ZiP SAINT PETERSBURG, FL 33701 CTY-ST- 2P 3370&{
TITLE ] Delete TITLE [OJChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§F-7iF CITY-ST-ZIP
TITLE 7 Delete TITLE {3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-S7- 2P
TME O petete TME [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby cenity that the information supplieg
indicated on thts report or supplemental
of tha eorporation or the recaiver or try
changed, or on an attachment with a

SIGNATURE:

witn this filing does not qualify for the exemplions contained in Chapter 119, Florida Statntes. | further ¢ertity that the information
! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ppwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other fike empowered. }
2 BE0Y /72170 Oec;

Day\mPhoqeu

(WX




