FILED
Apr 24,2008 08:00 AN
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT &

'DOCUMENT.-#H78999

. 1. Entity Name .

:-_ RAC REALTY COMPANY

Mailing Address

5104 S RIDGEWQQD
PORT ORANGE, FL 32127  US

1 IAAFTOTATADERMIGETRP

Principal Ptace of Business

5104 § RIDGEWQOD

PORT ORANGE, FL 32127  US

o ' i S i : 04222008 NoChg-P  CR2E034 (11/05)

|TE EIN gTHIS”SPACE 4, FEI Number Appiied For

SR ) Sl 598-2600282 Not Applicable
o : e 1 e $8.75 Additional

S . .

i 5. Cortificate of Status Desired | Feo Requirad
dotgon bt b
el e

§. Name and Address of Cumnt Registeud Agent e

COLEMAN, ROY A o !
5104 S RIDGEWOOD AVE
PORT ORANGE, FL 32127

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both in the State of Florida. tam famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed of printad name of reg'siared agent and tile if applicable

{NOTE: Regisierad Agent signaiure required whan reinstating)

FILE NOWILl FEE IS $150.00
Aftor May 1, 2008 Foe will he $550.00

$5.00 m

9. Election Campaign Financing
Trust Fund Contribution.

O

Addad‘to Fees

ay Be

LoOgo0318730
057 li’u’EIB 8IJD:!4 DU? 150. DU

10. . .

OFFICERS AND DIRECTORS [

TITLE PST

NME - ¢ | COLEMANROY "~
STREETADDRESS | 5104 S RIDGEWODD AVE -
GITY-51-ZP PORT ORANGE, FL 32127

TITLE

HAME

STREET ADDRESS
CITY-8T-21F

TITLE

- RAME
STREET ADORESS
CITY-8T-2tP

TITLE

KAME

STREET ADDRESS
Ciry-ST-21P

TMe

NAME

STREET ADDRESS
Cmy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cimy-81-2P

ki

! . ; ol E e D fie “
%

Wt

12. | hereby certify thal the information supplied with this tiling does not qualify for tne exemptions contained in C apter 119, Florida Staluies | further cerlify 1hat the miormanon

indicated on this report or supplemental report is true an

changed, or on an attachmeniuith agrmaddress, with/all

of the corporation or the receiver or trusteg empowgred 10 exacute this report as requ:rZ:y )apiel 607, Fiyid§ Slatutes; and that my name appears i Zk 10 or Block 11l

SIGNATURE:

accurate and that my signaturé shall have the same |

her like em% E ,

al effect as if made under oath; that | am an officer or director

So228 762 £77/

TURE AND m:ﬁm NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




