04/24/06 09:36 FAX 8132695655 DEAROLF & MERENESS

FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 665348 04-27-2006 90198 009 ***150.00

1. Entlly Name
RACE REALTY, INC.

Principal Place of Business Mailing Address Q 0 0 8 7 0 2 5

309 MAGNOLIA AVE SW PO BOX 1436

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33882-1436 US . : )
e > 0 0 AR R ERLR
Suite, Apt. #. slc. Suile, Apt. #, etc. 04242006 Chg-P CRZE034 (11/05)
Cliy & State Clty 8 State 4, FEl Number Applied For
59-2210584 Nat Applicable
Zip - Country Zip Country 5, Certificale of Slatus Desired O ?i';i‘x:diu"MI
6. Name and Address of Current Registered Agant 7. Name and Address of New Repistered Agent
Nama
RACE, LLOYD N :
1400 AVENUE D, NE Strest Addraess (P.O. Box Number is Nol Aceeptable)
WINTER HAVEN, FL _33881
Cry FL [ Zip Code

8. The above named entily submils this slatement for tha purpose of changing its regisiered office or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and ascept
the obligatians ¢! registered agenl.

Lpuild Zh o 2005

SIGNATURE, :
Signaure, rypad or prinled name cf regisiasrad agem ard utie il apmicabla. (NOTE: Ragleiared Agent 3igraiure requited whan rensiaung) DaTE
FILE NOW! FEE I$ $150.00 8. Election Campaign Financing $5.00 may ge
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
me G PT [ Delete mE Ocrange [ Addition
NAME RACE, LLOYD N NAME
STREEV ADDRESS | 1400 AVENUE D, NE STREET ADDRESS
CrTy-sT-21P WINTER HAVEN, FL 00000, CITY.ST-2IF
ME V8 O Dalets jaits O change [ acdillon
NAME RACE,EILEEN B NAME
STREET ADDRESS | 1400 AVENUE D, NE STREET ADDRESS
SiTy-81-2P WINTER HAVEN, FL 33881 CiTY-ST-2P
e [ Detete e O change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CITY-S1-2P
TLE 1 oelele TTLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-21P
TITLE 3 Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gty -ST- ZIP CITY-51-2IF
ITLE O Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STHEEY ADDRESS
£iTY-51-2P CITY-57-21P

12. | hereby certily that lhe infermalion supplied with this liling doas nat qualily for the exemptions contained in Chapler 119, Florida Statules. | further carltty tha? the information
indicated on this report or supplemental reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol Ine cerperation or tha receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my nama appears i1 Block 10 or Black 11 i

changad, or on an n addresg, with all other llkg empowered.
/ éﬂx_ April 24, 2006

SIGNATURE: _/ ‘
LLOYD N. iPEoSOEEE & OF SIGNING OFFIGER OR CIRECTOR Dnie Tayime Phons §

Received Time Apr. 24, 9:35AM




