FILED

2005 FOR PROFIT CORPORATION .
DOCUMENT # P03000096262 Secretary of State
1. Entty Name - 02-16-2005 90046 038 ***150.00
RACETRACK PROFESSIONAL CENTER, INC.
Principal Place of Elusi;'le-ss . Mailing Address B
FTWALTON BEACH FL 2847 FT WALTON BEAGH F1. 22547 66005427
. ' ri i
S —— TR AR
Suits, Apt. #, otc. Suite, Apt. #, efc. R2E034 (10,04)
— ?3-— T S5/
i i i
City & State ity te 4. FEI Number AP-PLIED FOR ,;'»: A:::::;ble
Zip Country Zp Country -} & Cartificate of Status Desired [ ?:;.gfq:::‘}mw
6. Name and Address of Current Reg!stered Agent 7. Narms and Addrezs of New Rargjistered Agent
e |_Name . Ll -
gmcg%ﬂg A?DCNW Strest Address (P.0. Box Number 15 Not Acceptable)
FT WALTON BEACH FL 32547
City FL I Zip Code

8, The above named entity submits this statemant for the purpose olchanyng Its registarad office or reglstered agent, or both, in the Siate of Aorida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sgrature, lyped o prnted neme ol reg agen anc itle f spphcatls, {NOTE- Ragrsimad Agent ngnenrs iequited whan minstating) DATE

S e

FEE:

9. Electon Campaign Financing ~ $5.00 may 8o
TrustFund Contribution. (]  added to Fees

V]

s HEEOE XIS -.a.vftxuﬁf‘ \"r(?rkp‘gs-‘si ‘-

10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e DP O peten 17119 - [OCuange [ Adaition
NAME SHELDON, RICHARD A RAME

SIREE! ADORESS | 350-G RACETRACK ROAD NW SIREET ADDAESS

cy-st-np FT WALTON BEACH FL 32547 oiv-St-1P

me 3 Delets DLE Ochange [ Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-5T-21P ame CITy-St-. 20

e 3 etetn nne CChangs [ Adsiion
WME . —_— . o _ _

SIRECT ADDRESS SIREET ADDRESS

[ VB Tt T T T ~f anes-pp b — — - - - —

Mg 3 petets INLE OcCtange [ Axdition
NAME MAME

SIREET ADDRESS STREET ADORESS

QY-ST-1P Ciy-sI1-ap

nILE [ Delete TIiLE Ochnge [ Asdilion
RAME NAME

SEREET ADORTSS , STREET ADDRESS

Cily-S1-1¢ ) . || arvstae ) )

IRE [ Detsta TILE Olcngp [ Acdition
MAME NAME

STREET ADORESS - STREET ADORESS

aly-si-2» cny-st-ae

12. | heraby certify that the information sypp
indicated on this report or supplemehta
of the corporation or the raceival

changed, or on an attachmeph

5 with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florica Statutes. | iurther certify that the intormation
- is curaie and that my signature shall have the same lagal effect as it made under cath; that | am an officer o diractor
mcies this repcr! as ratuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block i1

"l-:ﬁ ther i empawarad.
s - /,/J
“SIGNATURE” NN

RINTED HAME OF SHGHUNG OF ICER OR DIRECTOR <™ Dwytrne Prons ¢




