2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # M74077

1. Entity Name

HARLEY'S RAC 'N' CUE, INC.

ecretary of State

04-24-2006 90450 028 ***150.00

Principal Place of Business

2112 CESERY BLVD.

Mailing Address
5917 ARUINGTON RD

20015197

IACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211
e s A EECAR 00 SRR
&112_CESERy Blvd.
Suite, Apt. #, etc. Suite, Apl. 4, elc, 04192006 Chg-P CRZECB;J% (11/05)
City & State City & State . . 4. FEI Number Applied For
acksonville Florida 59-2885708 Not Appicable
ap Country Zipa 221 [ Coun‘iy S A 5. Certificate of Status Desired O geaelgf q&?ecgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, l—l
BRYAN, HARLEY M. BJ’_XAN . HAR|ey M.
Strect Ad

5911 ARLINGTON RD
JACKSONVILLE, FL 32211

ress (5.0, Box Numberds Not ceeptable)
2712 Cesery B vel.

Y Tacksonville FL | *5%%

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

the oblfigations of registered agent.

SIGNATURE

Seirtie, Lyprind o Lo Srweres o weipalasnt s arad e 4 appioslis

1ROTE Ragreisiad Aol wpghasg idelEtnd wbin st aling)

DalE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIFIE(‘:TORS INT1
i PST 3 Delete PsT E/Chmge ] Additon
BRYAN, HARLEY M, Bryan, HArley M.
5811 ARLINGTON RD 2712 Cesery Bivd
JACKSONVILLE, FL JAksonyille. FL 3221 .,
D ) Detete [BThange [ 3 Addiion
BRYAN, HARLEY M. Bryan, HaArley M.
5911 ARLINGTON RD 22 Ces Bivd.
JACKSONVILLE, FL JhckSonyille, Ft. 32211
3 Delete ‘ [ Change ) Addition
1 Delete {7 Change  £] Addition
TTE £ Delete [ Change  [T] Addition
MAME
CIREED AULHESY
=10 By B
TiE 7 Deleta [ Change ) Addition
TAME
RIREET ALDMESS
275

12. | hereby certity that the information supplied with this fili
indicated on

changed, of on an attachmept with an address, with all cther like empowerad.

SIGNATURE:

A il
E AHD TYPED

t does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
s repolt of supplemental report is true and accurate and that my signatuse shali have the same legal effect as il made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4-)3-2006

Bryanl 904744 3667

O yirm Phons ¥




