FILED

2005 FOR PROFIT CORPORATION , Apr 20,2005 8:00 am
ANNUAL REPORT . . - ecretary of State
DOCUM ENT # P040001 16904 : R | 03-31-2005 90059 046 ***150.00
1. Entity Name
RACJELINK. INC.
Principal Place of Business Mailing Address [ —
EERMANDIRA DA FL 32034 US e TS BLFFRDS 66011523

IACKSONVILLE, FL 32224 US

s Trwseses—— [IAINEINID B

Suitn, Apt. 8, etc. . Sute. At 4. eic. _ 03112005 . Chg-P . CR2E034 (10/03)

City & Siate T City & State 4. FEI Numbuf

Agplied For

20 - [ %?25‘2! Not Apphcable

e Countey S o Cewm. 5. Cenificate of Staus Desired [ fﬁ;fm Addiionat
8. Neme and Address of Current Registered Agem 7. Name and Add of New Reg . Agent
Name a
RIDDELL,BLLIR,. — ——— - =~ — = . = o~ _ - - — e e e e S
3611 ST JOHNS BLUFFRD § . . Street Address (P.O. Box Numbet ks Not Accepiable)
SUITE 1 .
JACKSONVILLE, FL 32224
City . FL l Zip Code

8. The above named enlity submits this statement lor the purpese of changing its registered cliice or registered agent, or bu\h in the State of Florida. 1 am famlliar with, and accept
the obligations of registered agent.

T

SIGNATURE
Signere, fypeo o prniad neme of regutensd sgera and e Il aocicable. (NOTE. Regit'erso AQem siGnaune reguined when rer-ating) pate !
FILE NOWIH FEE IS $150.00 8. Elaction Campaign Finarcing $5.00 may Be
After Moy 1, 2005 Fes will bs $550.00 Trust Fund Cantritrution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. B ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P ’ . . HTLE . TICharge ] Adettion
PAME 'RIDDELL, BILL JR. . AL
SIREET ADCRESS | 3611 ST JOHNS BLUFF RD S #1 STREET ADDRESS
cry.SI-o® JACKSONVILLE, FL 32224 CIY-51-2P
me SEC Ooeme | me Ocrang 2] Addiion
RAME FANCHER, DARRELL R NAME ’ .
SIREET ADORESS | 3611 ST JOMNS BLUFF RD S #1 STREET ADORESS
CRY-5T-2P JACKSONVILLE, FL 32224 cIY-ST- 7P
e - e 7 Deketz A e . T T e T - T Cane T ] Addilion
RAE MAME
SIREET ADDAESS . || STREET ADDRESS
o512 ) CHY-ST.79
TiE | - T peen” 'TrrLE _ T - ) - T Crangs ~ JAddtion |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
covsl-ze |, CiTYST-2P
TME 1 Detere | R . ) TJCrangs . 7 Aduition
st NAME
STREET ADDRESS ) STREET ADDPESS
CY-5-DP CY-51.29 . )
g ) Detee e JCrange ] Adition
HANE NAME
STREET ADDRESS SYREET ADDRESS
ory-S1-1e . CTY-S1-79

12

SIGNATURE:

| hereby certity that (he information supplied with i (ilin 3 coes not Qualify tor the examplion siated in Section 119.07(3)i). Firida Statutes. | funther certlty tha! the information
indicaled on 1his rapon of supp’emental repar is true and accurale and tnar my signatuie shall have the same legal eflsct as il made under oath; al | am an officer of direclor
ol the corporation or the fecaiver or Irusles empowsred Lo executs this repon as required by Chapler 807, Fkrida Standes: and thal my name appears in Blogk 10 or Block 11 it

changed, or on an sttachment wilh an address, with alt othar ke empowered.
Gernh B el fi‘%?% 7758

OR CHECTOR = Daysma Prone ¢

SKIMATURE AND TY OR PRINTED NAME OF SIGNNG OF




