FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F04000000566 01-07-2008 90037 019 ***150.00
1. Entity Name
RAASCH ASSQCIATES, INC.
Principal Place of Business Mailing Address A““““ avy™
400 AMS COURT 400 AMS COURT : T
GREEN BAY, WI 54313 GREEN BAY, WI 54313 ' ’
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
39-1747921 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eese' qutﬁ?::ion?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable)
PLANTATICN, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or prnieg name of sag slereg agent and e ¢ apphicante. (NOTE: Regisierad Agent signature fECuied when renstatng} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TNLE [ Change [ Acdition
NAME RAASCH, GEORGE W NAME
STREET ADDRESS | 736 PINECREST ROAD STREET ADDRESS
CiTy-S3-2ip GREEN BAY, WI 54313 CIvy-S1-2IP
TLE EXVP [ Delete TITE 3 Ctange [ Addition
NAME SCHNEIDER, GARY L NAME
STREET ADDRESS | EQO78 WORM RD. STREET ADDRESS
CITY-ST- 2P NEW LONDON, Wi 54961 LITY-ST-ZIP
TITLE Vice President 3 oelete TITLE [J Change [ Addition
NAME 2 . NAME
William P Paulson
STREET ADORESS 32 warren CQu STREET ADDRESS
CiTY-$1-2IP ar sen B = ¥l ngOl CITY-ST-ZIP
TILE 3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-ST-2IP
TTLE [ Delete TITLE [ crange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-2P
TIILE [ petate TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tF

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeni with an addres, Il other like empowered.

SIGNATURE:

[-3-03

MO TYPED QR-PRINTED NAMETF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

= BIGNAT




