2005 FOR PROFIT CORPORATION

Lo " ANNUAL REPORT
DOCUMENT # P02000098250
1. Entity Name '

SALLY OLSEN RACKEY, P.A. ;

i

Principal Place of Business . Mailtnd Ac{ ress
4353 EASTWOOD DRIVE 4353 EASTWOOD DRIVE
SARASOTA, FL 34232 ) SKRASOTA, FL 34232

DO NOT WRITE IN THIS

FILED

Apr 22,2005 08:00 AM

Secretary of State

R TR AR U0

01252005 Nao Chg-P CR2EQ34 (10/03)
SPACE .| 4. FEI Number Appiied For
82-0559045 Not Applicable

5. Cerfficate of Staius Desired

n $8.75 aAdditional
Fee Required

6. Name and Address of Current Registered Agent

RACKEY, SALLY O
4353 EASTWOOD DRIVE
SARASOTA, FL 34232

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent. ik

ik

SIGRATURE iE
Signalura. typed or printed name of registared agenl and e if applimbl? r

{NOTE Hegxslnra:l Agant slgnalura ;uqdfr-d when reinstallngy

DATE

- )
FILE NOWI!! FEE IS $150.00 9. Bgction Campaign Financing $5 00 may Be
After May 1, 2005 Fee will be $550.00 Tr‘i"‘*" Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS , [

TTLE PD :
NAME RACKEY, SALLY O N
STREET ADDRESS | 4353 EASTWOOD DRIVE . o
CITY-$T-21P SARASOTA, FL 34232 @ . i

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-2F

TiTLE

HAME

STREET ADDAESS
CiTy-8T-ZIP

TITLE
NAME
STREET ADORESS 1
CMy-ST1-.2P

TITLE

NANE

STREET ADORESS
CTY.ST- 2P

i

HOOO00E225 53
04/20705-6001 7024 150.00°

DO NOT WRITE

12. | hereby cenify that the information supplied with this filin doe hm gualify for the exernption stated in Section 119 0753)(') Florlda Statutes. | further cemi‘y that the information

indicated on this report or supplemental report is true an tate and that my SLgnature shall have the same legal &

of the corporation or the recelver or lrustee empowered to exe jte this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with#in address,with all othep If empowere ._S;f'/)/ J&Ed) /é]ck&'/

SIGNATURE: !

P

fect as if made under cath, that [ aman officer or director

d that my name appears in Block 10 or Block 11 if

- R[JrA&u‘f 205

~ SIGNATURE AND TYPED OK PRINTED NAME OF S1GN| G QFFICER QR DIRECTOR

Qale

Daylime Phone #




