P
o -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000004841 FILED

1. Entity Name

RACll‘-‘IEAL MATEO INC 06 Jip - 4 Aio: L5
Principal Place of Business Mailing Address ) } LE_.: : r! '} E.E..,:Ja f\ .' s lr
748 TIMBERMILL LANE 748 TIMBERMILL LANE ~HASSEE, I CriDA

ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

JCHAIER RO MDA LA

01022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty FopaTa

20-0593795 Not Applicable
5. Certificate of Status Desired O ?:gfqﬁﬁ‘: dllional

8. Name and Address of Current Rogistered Agent

748 TINBCRMILL LANE DO NOT WRITE
ORANGE PARK, FL 32065 IN THIS SPACE

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

the obligalicns of registered . — ey g pn e e -
9 obiigalions o regisiared agen! e T T et = B O P o
SIGNATURE DL D8/BE—TH02 012 ## 150, 1
Signature. typed or printed nesme of o ngant andd ke ¥ {NOTE: Ragixined AQeri igriiurs requiréd when reinstating) DATE
FILE NOWII FEE IS $150.00 #. Election Cempaign Financing $5.00 mayBe

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS [
TIRLE P
RAVE MATEO, RACHEAL

STREET ADORESS | 748 TIMBERMILL LANE
crv-s1-2° | ORANGE PARK, FL 32065

TITLE

NAME

STREET ADDRESS
CITy. ST-2IP

THLE
NAME

o \ A DO NOT WRITE

STREET ADORESS
CITY-ST-2IP

me 1 \l g IN THIS SPACE

TIE

HAME

STREET ADORESS
CITY-ST-2IP

TIE |

NAME

STREET ADDRESS
CIY-ST-2IP - T

2. | hereby certify that the information supplied with this I;hrr"? does not qualify lor the exemptions contained in Chapter 119, Flonda Statutes. | {urther certify that the information
indicated on this report or supplemental repornt Is true accurate and that my signature shall have the same lagal eflect as if macde under oath; that | am an officer or director

of tha corporation or the receiver or trusies empowered (o axacute this repon as required by Chapter 607, Florida Statutes; and that rmy appears in Block 10 or Block 11 if
changed, uonananacnm%mmm with all other like /
SIGNATURE: LAn L. MpTze 5, A

G PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Daysme FProns ¢




