2008 FOR PROFIT CORPORATION
ANNUAL/REPORT

~ FILED
- Jan 28, 2008 08:00 AM

DOCUMENT # 240458

1. Entity Name
RAKER CORPORATION

Principal Place of Businass

1123 SHIPWATCH CIR.
TAMPA, FL 33602-5785

Mailing Address

1123 SHIPWATCH CIR.
TAMPA, FL 33602-5785
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8. Certificate of Status Desirad O

CR2E034 (11/05)
4. FEI Number Applied For
59-0908912 Not Applicable
$8.75 Additional

Fee Reguired

6. Name and Address of Current Reglstered Agent

MCNEILL, HAROLD L
1123 SHIPWATCH CIRCLE
TAMPA, FL 33602

D.

n %!h;‘%%g m
T\

L ;i‘t'a §35.0 ;*!

ﬁ E;s‘ﬁ‘v; i évq:;\‘ .

R A AN w‘.,’

g L R AT eix1
L ”’NOL‘,{“WRlTE ST
f‘ﬁ UIN'THIS'SPACE.

e s%& um & ' ‘5‘ B

RO

o A,

uzﬂ

n""s'
- . P
.

8. The above named entity submits this statement for the purpose of changing its registered office or raglstared agent. or both, in the Slata ol Florida. | am 1amlllar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printad nama of registered agent and Litle it appicable

(NOTE" Ragistared Agent signsture requiur.l whan rlin:!lllnu)

DATE

FILE NOWII! FEE IS $150.00

9. Efection Campeign Financina

T S

Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | g"“*ww‘f' S vAAen
p— D ;;;ng ‘,31 b isgs Vi sig's e
NAME MORRIS, RUTH

STREET ADDRESS | 2801 ROSSER ROAD
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CITy-S1-21P SANFORD, NC 27330
HITLE PTD
NAME MCNEILL, HAROLD L

STREET ADDRESS | 1123 SHIPWATCH CIRCLE
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CITY-§T-21P TAMPA, FL 33602
TME SD
NAME MCNEILL, PRENTISS

STREET ADDRESS [ 52 LONDONDERRY ROAD
CITY-ST-2I WINDHAM, NH 03087
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TIILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
Ciry-s1-21IP
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12. | hareby cartlrzthat the information supplied with this filin does not quallly for the exemptions cantained in Chapter 118, Florida Stamtes | further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of tha corporation of the receiver or trustee empowerad to execule this report as reqmred by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an anac%nh an acfss with alﬁﬁwfr like e?powe‘e //

indicated on 1

SIGNATURE:

: Pre g,

L5 08 (U777

Pl
SIGNATURE AND TYPED OR PRINTED NAME OF $IANING OFFICER OR DIRECTOR

Daytrme Phone #
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