FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H87774 2 01-22-2008 90040 019 ***150.00

1. Entity Name

EDWARD RACK CORPORATION

Principal Place of Business Mailing Address 4“ U U blJdv
H-HORMAN-RACK——— FNORMAN-RACK—
6800 N.W. B8TH AVENUE 6800 N.W. 88TH AVENUE
TAMARAC, FL 33321 TAMARAC, FL 33321 .
e S EAAANTEIRRIN
Qb\bﬂk Weak Cbu....\n.:‘ Chuabs Qo.!ohh Ll)e)" cbuv\.\'n.} Chh
Suits, AR . etc. Suits, ApL . etc. 01152008  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2613132 Nol Applicable
Zp Country Zip Countey 5. Certiticate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RACK, NORMAN
6800 N.W. B8TH AVENUE Street Address (P.0. Box Number is Not Accepiable}

TAMARAC, FL 33321

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalute. lypad o prined nama of regisiered agan and ktis i applicable. {NOTE Reg Agant sig required when DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Flinancing $5.00 may Be
After May 1, 2008 Foe will be %$550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O detere TiLE [ Change ] Addition
NAME RACK, EDWARD NAME
STREET ADDRESS | B800 NW BBTH AVENUE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-51-2IP
TILE D ] Delete TILE O Change [ Addilion
NAME RACK, GENEVIEVE S NAME
STREET ADDRESS | 6800 NW B8TH AVENUE SIRCET ADDRESS
CITY-S1-2IP TAMARAC, FL CiY-51-2IF
TITLE D L1 Detete T [Jchange ] Addition
HAME RACK, NORMAN C NAME
STREET ADDRESS | 6800 NW 88TH AVE SIREET ADDRESS
CHY-SI-2IP TAMARAC, FL 33321 CI1Y-ST-4IP
HILE O pelete UMLe [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-51-2p
TME 7 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-JIP
1ITLE O patete TILE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-§1- 2P

12. | hereby certify thal the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the infarmation
incicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this Leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110

changed, or on an attachment with an address, with all other like empéwergd. ]
£7 s —
SIGNATURE: < [~ /808 9si737m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanae #




