2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000085056 Apr 16,2008 08:00 Al
b B A Secretary of State
RAVENWOOD STUDIOS INC.
Brneipal Place of Business Manting Addrass
4920 BAY SHORE RD 4920 BAY SHORE RD
e T H"”“’ ”I ’Im m”“m ||m ||’|I "m ’I‘l’ m” ||m |”’| |W||‘ ” ’ll‘
2, Prngipal Prace of Businges - No PC. Box # 3. Mailng Addross

Suite, ApL. #, gic, Suile, Apt i, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appugd For

65-0878133 Not Applicable
o ouniy &P Coantry 5. Cenificate ol $tatus Desirad (] $8.75 additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

=
fgzuougi'ypsﬂagéj RD Street Adress (P.O. Box Number is Noy Azceptabia)
SARASOTA FL 34234

City FL Zip Code

B. The apove named entity submits this statement for the puroose of changing us registered office or registered agenti, or oin, in the S:ate of Florida. | am familiar with, and accept
the obhigalions of reyistered agent.

SIGNATURE

B gnalure, byed o Dre o ol O iy slz0ed el acrd tee | wrphaacio (CTE Registores Agort g DNLITE fellul 30 wiwl roise el ¢ DATE

£'FILE NOWI"~FEE s’ 5150 00 -
£ After May 1;2008 Fee wilt Be 5550 00
| ake Check Payable to. Florlda Depanment of State !

9. Slaction Carnoaign Finarcing  $5.00 may Be
Trust Fund Contiibutan, ] Added to Fees

10. OFFICERS AND DIRECTDHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v 3 Derre TITLE [ thange [ Adehlion
MaME KRUIJFF, ADRIAAN J NAME o

STREET ADDRESS | 4920 BAY SHORE RD STRFET ADDRESS ) UUUUHF ST

OTY-ST7P | SARASOTA FL 34234 oIy STz [ 23132004 7~008 150, 00

e P ) Deeie TME {7 change =[] Addition
KAME KRUIJFF, PETER J HAME

STREET ADDRFSS | 4920 BAY SHORE RD SIRFET ADDRESS

CITY-5I1- 719 SARASOTA FL 34234 _CITY-8T-2I0

e ST [ peete IME [ Crange [ Addition
NAME KRUIJFF, MARCY L i HAME .

STREET ADDRESS | 4920 BAY SHORE RD STREET ADDAESS

LTy -37-21P SARASOTA FL 34234 CITY-ST-7P

10LE 7 ogete TIfLE ] Change [ Aatliben
HAME HAME

STREFT ADDRESS SI9EET ADDHESS

CiTY-ST- 217 CIrY-51- e

TITLE 7 oeete TITLE [ change [ Adadition
NAKE HAME

STREET ADGRESS SHAEET ADDRESS

CITY-51- 212 GITY-51- 2P

TIE [ Deale TILE O cnange [T Adcition
NEME NEME

STREFT ADDRESS SI9EET AODRLSS

GITY-S1- 27 CITY-37-2IP

12. | hereby certity that the informatien sunphed with this filng doss not qualify fur the exemptions contained in Sgchion 118, Flanda Slaiutes. | furthar corify that the intormation
naicatcd an this report or supplemental rapart is rue and ageurale ana thal my signature shall bave the sama legat ettect as if made under oath. that | am an officer or director
of the corperaion of the receiver gpdrustee empowered o execyte this repon es required by Chap er 507, Flon a Statutes: and that my name appears in Block 13 or Block 11

if charged, or on an attachme, ith an address, with ail other P«e emp"wme
PRE )/ Ak / F
@ ,

SIGNATURE: f174]0g @4i1-320-2194
daﬁcsn DR DIRECTOR Pyl Froin #

SIGNATUREWHD TYPE PRINTED NAME OF NG



