FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000148203 SRR 04-21-2006 90119 001 ***150,00

1. Entity Name

RPAC ENTERPRISE, INC.

Principaf Place of Business Mailing Address
3400 US 1 SOUTH 3400 US 1 SQUTH
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

50014850
ATV RO

02082006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Far=Toe A3 T

20-0500071 Not Applicable
i i $8.75 Adaitional
5. Centificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Sh00 Us 1 SOUTH DO NOT WRITE
ST AUGUSTINE, FL 32086 IN THIS SPACE

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

SIGNATURE
Signatyre, typed or peinted name of registerad agent and utie if appicabie. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS |
TME P
NAME CLOW, PATRICIA

STREET ADDRESS | 3400 US 1 SOUTH
ciry-53-2p SAINT AUGUSTINE, FL 32086

T

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE
HAME

st DO NOT WRITE

e IN THIS SPACE

SIREET ADORESS
CTy-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TIILE

NAME

STREET ADORESS
CITY-Si-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaw with an addrass, with all othar like ampowared.

SIGNATURE: ?/fme/a/p Clped 3&{!9/06 Yo -797-3(21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone ¥




