e FILED

2008 FOR PROFIT CORPORATION  May 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000021359 05-14-2008 90016 021 ***150.00
1. Entity Name
RAPID 58, INC.
Py v
Principal Place of Business Mailing Address a q U 1 Uauv
9252 WOODSMAN COVE LANE 9252 WOODSMAN CAVE LANE )
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 ] A
A D N L AT TARn
Suite, Apt. #, elc. Suite, Apl. #, etc, 04172008 Chg-P - CR2E034 (12/06)
City & Stats Cily & Slate 4. FEl Number Appliag For
03-0347191 Not Applicable
ap Counllry Zip Couniry 5. Certificate of Status Desired M Ei';gq L‘:\iﬂ”“”a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
Name
" ALVAREZ, SUSAN S -
9252 WOODMAN CQ\,LE LANE - Street Address (P.O. Box Number is Not Acceplabls)
JACKSONVILLE, FL 32226 " '
City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agant.
. R

SIGNATURE i
T .. Signature, typed agﬁmeﬂ rame of registered agent and Lide I apphicable. (NOTE: Regsierac Agent signaturg equired when renstatg) DATE
= ;
. FILE NOWIII’f?-EE. IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

i D O velete TITLE [ change  [7] Addition
NAME KITLER, JAMES R NAME

STREET ADDRESS | 5446 HECKSCHER DRIVE STREET ADDRESS

CITY-81.21P JACKSONVILLE, FL 32226 CITY-ST-2IP

me D O pelete TLE [ change [ Addition
NAME ALVAREZ, RAY RICHARD JR. NAME

STREET ADDRESS | 9252 WOODSMAN COVE LANE STREET ADDRESS

CITY-37-21P JACKSONVILLE, FL 32226 CITY-ST-ZIP

TILE S [ Delete TILE [J Change [ Addition
NAME ALVAREZ, SUSAN S NAME

STREET ADDRESS | 9252 WOODSMAN COVE LANE STREET ADDRESS

CIFY-51-2P JACKSONVILLE, FL 32226 CITY-ST- 2P n

e : 0 pelete TILE T Change £ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-21P

THLE O pelete TILE [ Change ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

TMLE 0 velete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8§7-2IP CITY-§T-7IP

12, | hereby cer:ilz that lhe information supplied with this iiling does not qualify for the exemptions conigined in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that,my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to exaecute this re as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other Jike empowergd

SIGNATURE: ?gq M Mﬁ«/!\/ f/é{és/ WS 436505

S'GufTURE AND TYPED OR PRINTED NAME OF EIGNIP’DF ER OR DIRECTOR Daytwrwr Phore #

Kay Richaro Alojefs TR



