FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;'ml\efl ENT # P99000045364 04-13-2007 90160 026 ***150.00
RAVINELAND, INC.
Principal Place of Business Mailing Address
2809 OCEAN DR S 2809 OCEAN DR, SOUTH 40059171
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 =
e ARG AR AOA
Suite, Apt. #, etc. Suite, Apt, #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3575669 Not Applicable
Zo Couniry Zip Country 5. Certificate of Status Desired O Igese ;?q S'r’i;';lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, GRADY H JR.

42 HENGSTEY AVE " STE17 Sireet Address (P.0. Box Number is Ngj Acgeptable)
ORANGE PARK, FL 32073 M Aoz

City FL l Zip Code

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

SIGNATURE
. . Swgnatwre, yped or prinled name of regisiared agent and 1tia it appikcabie INOTE Registered Agent signalure required when renstating b DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ petete TIMLE [Jchange ] Adeition
NAME SENHART, NECDET NAME
STREET ADDRESS | 2809 QCEAN DR SOUTH STREET ADDRESS
CITY-Sr-2p JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TALE D [ Delete TMLE [ Change ] Addition
NAME EDGINGTON, WILLIAM L NAME
STREET ADDRESS | POB 1153 STREET ADDRESS
ciy-57- 7P ORANGE PARK, FL 320671153 CITY-ST-ZIP
TMLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TALE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIF
TILE O petere mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-ST-7IP

12. 1 hereby certity that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

' Willam £ Cc/e;//cfd 4.2-27 (‘?oﬁ)@f)f/é

ING OFFICER OR DIRECTOR Date “\ Daytme Phona 4

SIGNATURE:




