‘2007 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED

DOCUMENT # G31842

1. Entity Name

RACHIDE ENTERPRISES, INC.

Mar 22, 2007 08:00 A]
Secretary of State

Principal Place of Business

1403 57TH AVEW,
BRADENTON, FL 34207

Mailing Address

1403 57THAVE W.
BRADENTON, FL 34207
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03122007 No Chg-P CR2E034 (11/05)
4 FE Number Appliod For
59.2270180 Not Applicable
$8.75 Aadditional

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

RACHIDE, JOHN W.
1403 57TH AVE W. ‘
BRADENTON, FL 33507
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8. The above named entily submits this staternent for the purpose of changing its registered oihce or registerad agant. or both, in the State of Florida, 1am 1arm!|ar with, and accept

the obligations of registered agent.

SIGNATURE

e

DATE

Signatute, typed of prinisd name of /egistersd apent and litle if applicable

(NOTE Rugisterad Ageni signature required when (einslating)

FILE NOWIl! FEE 1S $150.00

$5.00 May Bo
Added to Fees

.9. Election Campaign Financing
Trust Fund Contribution,

After May 1, 2007 Foe will be $550.00

L

10. OFFICERS AND DIRECTORS [

TITLE PDS

NAME RACHIDE, JOHN W
STREETADDRESS | 1403 57TH AVE W.
Giry-51-21P BRADENTON, FL 34207

TMLE T

NAME WINDER, MARY L

STREET ADDRESS | 1403 57TH AVE W
CITY-5T-2P BRADENTON, FL 34207

TLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE
NAME !
STREET ADDRESS
Ciry-31-21P

TIRLE )
 NAME _ . X

STREET ADDRESS
CITY-ST-2IP

THLE

HAME - - SRR
STREET ADDRESS .o ) ' .-
CITY-ST-2P
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12. | hereby certily that tha information supplied with this filing does not gualiy for the exemptwons contained in Chapter 119 Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental rapert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an att

SIGNATURE:

t with an address, with ali other like espowered.

&\.W JOHA

RACHIAR

QY1-22Y-F0§<

ﬂIGNATURE AND TYPED OR PRINTED NAME OF 81GHING OFFICER OR DIRECTOR

ol

Dayume Phone ¥




