FILED
2008 PO ANNUAL REPORT " Apr 14, 2005 8:00 am

DOCUMENT # P04000044104 ecretary of State
1. Entity Name 14 ok K
RACING SPINNERS, INC. 04-14-2005 90095 034 150.00
Principal Place of Business Maifing Address
28 5 10TH ST. 285 10TH ST,
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
N v GEIR D R ARG A
Suite, Apt, #, eic. Suite, Apt, #, etc. 03082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number ? I - OG q5 3% Applied For
Not Applicable
ap Country zip Country 5. Certificate of Status Desired O Eg‘gfqu::’m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERS, ROBERT L
28 S. 10TH ST. : Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named enlily submils this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Floricda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, typed or preted name of regrstered agent and thie f apphcable. (NOTE: Bk Agenl fecumed wiy ng) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Fnancing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. O AdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oetete e D O crange [ Addiion
RAME PETERS, ROBERT L RAME (
Dupree, David
STREET ABORESS | 28 S. 10TH ST. STAEET ADDRESS (2249 Towwn HOrpowr e .
CTY-51-2F | FERNANDINA BEACH, FL 32034 caTy-51-2° Cornelius ne 2%031
e D >@ Delete TE - Clcrange [ Addition
NAME KROKER, ROBERT N’ NAME
STREET ADDRESS | 116 CENTRE ST. STREET ADDRESS
CY-51-2P FERNANDINA BEACH, FL 32034 CYY-ST-ZF
TM.E D O peiete THE Jchange [ Acdttion
NAME BOYLE, MARTHA E NAME
STREET ADDRESS | 919 WHITE ST. STREET ADDRESS
oITY-ST-2P FERNANDINA BEACH, FL 32034 GiTY-ST-2P
e D ﬂmm TITLE [ Change [ Addition
NAME LIN,PINGC HAME
STREET ADDRESS | 7208 MCNEIL DR. SUITE 207 STREET ADDRESS
Iy -st-2P AUSTIN,, TX 78729 cry-St-29
TILE [C] Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CAYY-S1-ZP CITY-S1-2P
TITLE 3 peiete TMLE [Jcrange [ Adéition
NAME : NAME
STREET ADDRESS | -~ ) STREET ADORESS
CITY-ST- 2P CY-ST-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered (o execute this report as reguired by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address, with all other like empowered.

sianature: T\ aottu & Loete 0¢07’0§_ PY. 2610017

" IBNARE AND TYPED OR PRENTED NAME OF SIGNNE’OFRCER OR DIRECTOA Cytima Fhone #




