2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V27682 Jan 29, 2007 08:00 AM
1. Entity Name S
ecretary of State

RAWHIDE, INC. ry
Principal Place,ol Buginoss Mailing Adcdross
1789 HWY 162 P.O. BOX 612 ,
e e H"HIWI “I‘Hll‘l |HI‘ ’l”l“l“’l"l’l” Im‘ |‘|“|‘|H |‘|ll||w ’ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suito, Apl #, ole Suilo. Apt. #, olc. 1st MOORE CR2E034 (10"06)

Cily & Stale City & Stale 4. FEI Numbor Applied For

59-3120103 Mol Applicable
Zip Country Zip Country 5. Cortilicato of Slalus Desirod [ ?ge';gq“;:‘;:'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DEWEES, DALLAS
2206 HORSE BARN ROAD Streel Address (P.O. Box Number is Nol Acceplable)
WESTVILLE FL 32464

Cily FL Zip Codo

8. The above named enlity submits Lhis stalemaent [or he purpose of changing its registered oflice or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
tho oblhigations of rogislored agonl

SIGNATURE

Sighatueg, yped of prniad name of tegisiered agent pnd Wie © opplaakie [NOTE: Regsturatd Aqont sunaluro racqured when ransiating) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution  []  Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D  Celete ! [ Change [ Addition
Naw DEWEES, DALLAS K UONOO0ECES 73
sen ) A ss | 2206 HORSE BARN ROAD SIHI LT ADDRE S5 0130 07-30080-007 1501
cy-stzp | WESTVILLE FL 32464 CIIY-SI- 2P
T 1 Delere . [ change [ Addilion
NAM NAME
. SINC) ADDRE S5 SINEL] ADBRI 85
iyt 210 ClY-S1- 4P
mr O peleie . ] O change [ Addition
NAMI NAMI
STNE T ADDRESS SIRET ADDRESS
GIY-81-21P Y-8
e [ Delete il [ change  [] Addition
NAMI: NAMI
SIRFET ADDRESS SIRiETADLM S8
CIY-ST-2IP cIly-si-2p
I 1 Delete i Ol change [ Addinon
NAML NAME
SIREL] ADDRESS ST T ADDH $%
cily-51-2p CIY-ST- 7
T 3 pelete mr [CJchange [ Addition
NAMY NAME
STRILY ADDRESS SIAL T ADDRESS
CIlY-51-21p CIY-81-21P

12, | hareby ceruily that the informalion suppliod with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | furlher certify that tho informalion
indicatod on this repert or supplemental repert is truo and accurate and thal my signalure shall hava the sama logal effect as i made under wath; that | am an officor or diroclor
of tha corporation or tha roceivar or trusice empowared lo axeculo this reporl as required by Chaplor 607, Florida Slalulos. and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other ke eampowgred.

SIGNATURE: @dﬁfdﬂ/ (o /- @L~ad7 L0 906 2137

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Dayume Phona o




