2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P02000021359

1. Entity Name
RAPID 59, INC.

04-30-2007 90427 046 ***150.00

Principal Place of Business

5446 HECKSCHER DRIVE
JACKSONVILLE, FL 32226

Mailing Address

5446 BECKSCHER DRIVE
JACKSONVILLE, FL 32226

LT T

2. Principal Place of Business - No P.0, Box # 3. Mailing Addrgss
4 dSman lne 9K,
Suite, Apt. #, alc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
ity & State Cily & State 4. FEI Number Applied For
_masgnv e, o Y onvitle F 03-0347191 Not Applicable
ﬁ?— 22 ( t{f)mrsyh 32% 272 L( (filojunlryﬁ. 5. Certificate of Status Desired O geae' ;{;L‘;‘ig"‘ma'
for
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ¢ Agent
- - Name
ALVAREZ, SUSAN S SlASan < O \vace 2
14560 YELLOW BLUFF ROAD Street Address . Box Number is Not Acﬁplable
JACKSONVILLE, FL 32226 00dE I
City - Zip Code
J ackso,yiile FL | 22l

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

Suson &, Qluae

the obligation, 901 registered agent.

SIGNATURE%
name of ragistered apent pd title if applicable.

jature, typad or prin

(NOTE: Registered Agent signature required wnen reinstating)

Lk !::llallo—?

DATE

[y
FILE NOWII! FEE 1S $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete TTLE {1Cnange  [7] Additicn
NAME KITLER, JAMES R NAME

STHEET ADDRESS | 5446 HECKSCHER DRIVE STREET ADDRESS

cy-sT-2ir ] JACKSONVILLE, FL 32226 CITY-$1-2IP

TIMLE D O pelete TITLE | r4 Changs  [7] Addition
NAME ALVAREZ, RAY RICHARD JR. NAME ALYATEE 2"1 Licherd J-. X

STREET ADDRESS | 14560 YELLOW BLUFF RD STREET ADDRESS | €, DS 2., W o Od_s,y\a_q Lm::'.

GITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-21P q’ Oy . ‘5‘_ 311 Lip

MLE 8 [ pelere ME Change [ Addilion
HANE ALVAREZ, SUSAN 5 HAME Auv M e, SusanS. "

STREET ADORESS | 14560 YELLOW BLUFF ROAD STREET ADDRESS | G 2GS 2. w oods man C»G we Ly_,‘e_

CITY-ST-2IP JACKSONVILLE, FL 32226 CHY-ST-2IP Tacicsanvitie . FL 222272 1,

TILE O pelste HILE [ [ Change [ Addition
NAME NAME

STAEET ADDRESS SYREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TTLE [ Delgte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signaturé shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the raceiver of trustee empowerad (o executa this regort as recﬁred by Cha%r 607 Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowdred.

SIGNATURE: )‘{7 %""’( m"\/

glc et 0

ez Ja ‘iLMe/oﬂ [ ‘_?0‘% 4,3 bS0S”

SIGNATURE AND TYPED OR PRINTED NAME OF smlmcfmcsn OR DIRECTOR

T Date Dayhﬁe Phora #




