S o FILED

2006 FOR PROFIT CORPORATIONIT | Apr 03, 2006 8:00 am
ANNUAL REPORT ’ ecretary of State

DOCUMENT # P98000085056 04-03-2006 90351 015 ***150.00
1. Entity Name
RAVENWOOD STUDIOS INC.
&U" .
Principal Place of Business Mailing Address ' ot
4920 BAY SHORE RD 4920 BAY SHORE RD ) ’ et -
SARASOTA, FL 34234 SARASQTA, FL 34234 :
Suite, Apl. #, ete. Suite, Apt. #, sic. 03242006 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4. FEt Number Applied For
65-0878133 Not Applicable
Zi i 0
s Country Zip Country 5, Certificate of Stalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name R )
- KRUIJFF, PETER J — " h - L —
4920 BAY SHORE RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL ‘ Zip Code
. B. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep!
©° the obligations of registered agent.
1
P
SIGNATURE
Signalure, lyped or prated name of ragislored agenl and tilla if applicable. {NOTE: Ragisterad Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 way Be
After May 1' 2006 Feeo 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 v - O pelete TiLE [ change ] Addition
HAME KRUIJFF, ADRIAAN J NAME
SIREET ADDRESS | 4920 BAY SHORE RD STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34234 CITY-ST-2iP
TITLE P O pelete TILE [ cChange [ Addition
HAME KRUWFF, PETER J NAME
STREET ADDRESS | 4920 BAY SHORE RD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34234 CITY-S1-7IP
TITLE 5T 7 pelete TITLE O change [ Addilion
NAME KRUIJFF, MARCY L NAME
SIREET ADDRESS [ 4920 BAY SHORE RD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 CIY-ST-2IP . e
o e 1 pelere Tme O Change [ Addition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIEY-ST-2IP
TITLE O vetete TITLE [ Charge  [] Addition
HAME NAME
STREET ADDRESS . : STREET ADDRESS
Ciry-S1-21 CITY-ST-ZP
1ITLE [ Delete TILE : [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-57-21F
12. | hereby certify thai the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the infarmation
indicated on this raport or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or diractor
‘of the corporation or 1he receiver or tpustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmant wita&n address, with all other like empowered.
SIGNATUR
SIGNATURE AND




