2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 04, 2008 8:00 am
DOCUMENT # P03000096252 Secretary of State

1. Entity Name KoKk
RACETRACK PROFESSIONAL CENTER, INC. 02-04-2008 90027 002 ***138.75

Principal Place of Business Mailing Address
350-G RACETRACK ROAD NW 350-6 RACETRACK ROAD NW
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

e smowg e |IIWIMEHAINHAR

Suite, Apt. #, etc. Suxte Apt #, otc,

01302008  Chg-P CR2E034 (12/06)

ny & Siate , C\ty &Suate 4. FEI Number Applied For
o Reacd FL Ay BAch, AL | 33-1070861 ot Appicabia

?2;554 7 ﬁsu%y 452; ‘%7 COW5 /ed 5. Centificate of Status Desired K ?eae;’; Lf::’:(:'i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namr—,
SHELDON, RICHARD A D.C. SHELLON, @C 10 A LC.
350-G RACETRACK ROAD Nw Street Address (P.O. Box' Number is Not Acceptable)

FT WALTON BEACH, FL 32547 -
350- D FUTEAK LY, Vi -

N ET7 G AUTDN Behe A FL | %%, 7

-- of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famiharwith, and accept

/-30-2F

(NQTE: Ragistered Agen: signatury required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
¥} Ul toution. o Fees
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O AddedtoF
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TITLE B x Change  [[] Acdition
NAME SHELDON, RICHARD A NAME Sr‘f//ﬂoA/ ;@‘Q‘W /4 )
STREET ADORESS | 350-G RACETRACK ROAD NW STREET ADDRESS 3 5o - D QA(Q}W ) 1Y, (/ff:
ory-$T-2p | FT WALTON BEACH, FL 32547 CITY-ST-2IP £7 (4 MDA W/ﬁ Fo. 722 "f?
TITLE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE 7 Delete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
TTLE [ pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-2IP

12. | heraby cenify 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 repart or supplemental r Eerts true and accurate angdat my signature shall have the same |egal elfect as if made under oath, that | am an officer or director
= 7 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

[~30-08 FDII- (520

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phene #




