2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P99000045364

1. Entity Nama
RAVINELAND, INC.

ecretary of State

04-10-2006 90320 011 ***150.00

Principal Place ot Business

2809 OCEAN DR §
JACKSONVILLE BEACR, FL 32250

Mailing Address

2809 CCEAN DR. SOUTH
JACKSONVILLE BEACH, FL

32250

(I

DO NOT WRITE IN THIS SPACE

U

03072006 Na Chg-P CRZE034 (11/05)
4. FEI Number Apptied For
59-3575669 Mot Applicable
o ; $8.75 Aaditionat
5. Certilicate of Status Desired O Fee Reguirad

8. Name and Address of Current Registered Agent

WILLIAMS, GRADY H JR.
1279 KINGSLEY AVE. STE. 117
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed nama of 16gisieted agent and tilk il applicabie,

(NOTE: Ragistarad Agent sigrature required when reirsiating

DATE

.

FPILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS {

TITLE DPS

NAME SENHART, NECDET

STREET ADDRESS | 2809 OCEAN DR SOUTH

Ciry-57-21 JACKSONVILLE BEACH, FL 32250

TWLE D
NAME EDGINGTON, WILLIAM L g
STRECT ADDRESS | +842-WATERBURY LARE p O, EDOX ! l53

or-st-zp | ORANGE PARK, FL 82878 2o (] —{ ISZ

TINE

NAME

STREET AIHRESS
CITY-ST-2P

TINLE

HAME

STREET ADDRESS
CIry-S-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-SY-21P

DO NOT WRITE
IN THIS SPACE

2. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

SIGNATURE: &/’

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, ida Statutes; and that my name appgarg in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like ered. % / ?d V
Mg 21, UL PRy 5fr. Velob 204 4ger
E=a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁﬂcen OR§
Y

RECTOR

Drrytime Phona #




