2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # S74255 @ Feb 15,2007 08:00 AT

. ety famo Secretary of State
RAVEN DEVELOPMENT, INC.

Principal Place of Business Mailing Address : .
2342KINGSPTDR : 2342 KINGS PQINTE DR _
LARGO FL 33774 LARGO FL 34644
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, elc, 1st MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEl Mumber 59-3080580 Applied For
Nol Applicable
Zip Couniry Ze Country 5. Coriificate of Status Desirad O $8'75 Addtional
Fee Required
&, Name and Address of Curramt Reglstered Agont 7. Name and Address of New Registered Agent
Namn -
VAILLANCOURT, ROBIN A :
2342 KINGS PT DRIVE Stroot Address (P.O Box Numbor is Not Accoplablo)

LARGO FL 33774

City FL Zip Code

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

SIGNATURE

Signaiurg. typad or pnnjed neme of registerad agent and 1tie r applcanle. {NOTE: Regsterad Agant signatuta requitad when rgmstanng) DATE

. FILE NOW!! FEE'IS $150.00, . ...
.+ After May 1,207 Fes Wil Be $550.00, %
Make Check Payable to Florida Department of State...

9. Election Campaign Financing $5_00 May Be
Trust Fund Conlribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP [ Delete TE [ change [ Addition
NAME VAILLANCOURT, ROBIN A NG o

sTreET ADDRESs | 2342 KINGS POINTE DR STREE T ADDRESS - I_H_#I_J.Dl_{l_ﬂ:—jﬁé’E{ﬂ”__:jS

oiv-siap | LARGO FL 33774 CITY-S1- 7P D2/ 20-07-80016-005 150,00

T SVET [ Delele e OJ Change [ Additon
NAME VAILLANCOURT, JUDITH J NAML

STREET A0DRI S | 2342 KINGS POINTE DR SIRELT ATDRESS

CITY-ST-71P LARGO FL 33774 CITY-S1-71P

TLE . [ Deigte TLE [Jchange  [] Addihon
NAME ) ) R 7 A ] A

STRET ARDRFSS SIREET ADDR S5

CITy-S1-7IP CITY-SI-2IP

TIME [ pelete e O change [ Addution
HAME NAME

STRFEY ADDRFSS SIREET ADDRLSS

CITY-S1-2IP CINY-S1-71P

TLE [ Delere MiE ’ [J change ] Addilion
NAML NAML

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-Si-2P

TN, [ Delete nIe [T change  [] Aduilion
NAME NAML

STHLET ADDRFSS STRLET ADDFY §3

CITY - §1-11P CITY-S1-7

12. | hereby certily thal the information supplied with this filing doos not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicatod on this report or supplemental roport is truc and accurale and that my signature shall bave the same legal effect as if made under oath; that t am an officer or director
of the corg.t’)galion or the recewsm'm%mpowomd lo axpenis this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changedor on an at fAent with an resg, with all oipér. like empowered.

SIGNATURE:

4

Y 2-/2-F  17-SLF09Y

OF 6IGNIWG oFFIcER ol piIRECTOR Dale V4 ¥ Dayume Phone #




