2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # va27682

1. Entity Naimg

Secretary of State

RAWHIDE, INC.
Frrcipal Place of Business Mailing Acidress
1788 HWY 162 P.0O. BOX 612
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by

Jan 31, 2008 08:00 A}

v & Stale Cityad State || 4. FE! Number Appried For
?) w Q)V ’}'L 59-3120103 Not Apolcable

%Q\L\’Q\\ MWA %Zé\\,\a\g—__ CT W Y 5. Cemificate of Status Deswed O gg'gfqlﬁ?;;imai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

DEWEES, DALLAS

2206 HORSE BARN ROAD Street Address (P.O. Box Number is Nog Acceplabla} )

WESTVILLE FL 32464

City FL Zity Code

8. The aoove named ertity submits this statement for the purpose of changing its registarad otfice or registered agent, or Kotk, 1n Ihe State of Flonda 1 am familiar with. and accept
the cbiigationg of regisiered ac:mr

sicaTuRe TEN W s L TQ_CU\ILI\ W) w;;/ |- a8 -~ DY

Begnature, lyped oF Dtoredd ea o furs icred adeciaed tle §aspicace SNOTE REgleres AUl SORilue «@Quiress s wik <o manr gh DATF

-FILE-NOW1!!: FEE'IS/§150.00
er. May 1, 2008 Fee Will Be! 5550 00. Yo
Make' Check Payable to Flornda Deparimeni of State :

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Centribuiion. 1 Added 1o Fees

10. OFFICERS AND DIRE(‘TOHb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 Deige TME 3 Change [ Aadition
NAME DEWEES, DALLAS HAME

STREET ADDRESS | 2206 HORSE BARN ROAD TREFT ADDRFSS

CITY-5T-21P WESTVILLE FL 32464 CITY-ST- 2P

TT:E O veete e O Cnange 3 Asdition
NAME HAME

STREET ADDRESS STREFT ADDAFSS

CITY -51-217 CIrY-51-21F

TME [ Desete ILE Hnnnnondns s O Change [ Additien

LR Pt T St

VNAME_ NAME {1 ;3 ;nf" 1’|‘;Q Jﬂl:]u "'UUB ISD_ ﬂﬂ

STRELT ADGRESS STREET ADORESS

CITY-ST-29 BITY-5T- 24P

ML T peete TITLE [JChange [ Addition
NAME HAME

STREET ADGRESS STREET ADORESS

CITY-51-2P Clry-51-21P

TITLE [J Desle TITLE [ Change [ Andition
HAME AL

STREET AGDRESS STHEET ADDHESS

atTy-s1. e CIY-Si- 2

TIfLE [ pears TIE : [ Change 7 Aadition
NAME HEME

STREET AUDRESS STREET ADDRESS

cay-st-z7e CITY-SI- 2P

12. | hereby certify that the intormation suoglied with this filing does net qualify for the exernctions contained in Section 119, Florda Staiutes | further certity that the information
:nducalud on this report or r'upplcme'nal raport is true and gccurate ana that my signaiure shall nave the same legal ettact as if made under cath: that | am an officer or director
of the corpuranon or te receiver or trustee empowered to execule this repor as required by Chapier 607, Florida Statutes: and that my narrs appears in Black 10 or Block 11

l changed, or on an aftachment wilh an agdress, with ail ather like empowered.

SIGNATURE: A?mm se \See |\ K&HM\\O\M 1-38-08  Rp GV 225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR G Gayiawn Fnone




