2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #'P04000068723

1. Enbiy Name

RACKI'S LOCUMS, INC.

Prncipal Place of Business

1458 OCEAN SHORE BLVD. PMB 155
ORMOND BEACH FL 32176
us

Mailing Address
1458 OCEAN SHORE BLVD. PMB 155

LS

2. Princpal Place of Business

%
- ORMOND BEACH FL 32178 §
!
(
F

3. Maihng Address

Sure, Apt. #, atc.

 Suite, Apt. #, etc.

FILED
Aqr 17,2006 08:00 AM
Secretary of State

i

A

MOQRE

CR2ZE034 {10/05)

Cily & State

City & State

4. FEI Ny|

Applied Fo
Not Appleat

1 20-1048687

Zip B C_:our\try

5. Cerlifiq

BAGGERSON, LAUREN K
1575 AVIATION CTR. PKWY.
SUITE #8508

DAYTONA BEACH FL 32114

the ablgatans of cagistered ageant.

SIGNATURE

$8.75 adatonal

) N
c(zf Status Dasired O Fes Required

T Name

8. The above named enlity submiis“ F{s statement for theEz;;}Bs‘E:G changing ds registered affice or

|

|

[

L

Zip J-Ccumry i
_____ - . (
f

Address of New Registered Agent

Streat Ad

o

i
ress (P.Q. Bax Numbef is Not Acceptabie)

City

Fi.. [ Zip Code

L
t

Sgiiura. typed of pRKted e of regrstered agent A0 W of apphicatie

H
i
i —
Tqistered agant, ar both, in the State o Fodda. 1 am familiar with, and accer
i
[NCTE" Renisioren AQent SONAIUTE Iegqursd whan 1onstatng) M

After May 1, 2006 Fee Will Be $550.0:
_Make Check Payable to Florids Depart

FILE NOWIll FEE 1S 815000

|
i
|
S

DATE
8. Election Campasgn Financing $5.UO Nay &
; TrustFund Contribution. [ Addedto Fees

ta. QOFFICERS ANO OIRECTORS 11,

— ADDITIONS/CHANGES TO Of FICERS AMD DIRECTORS IN 51
ulLe e 1 seiee TIRLE e O Change [T
NAME RACKL, FAUL A SIARTE
STREET abURESS | 1458 QCEAN SHORE BLYD., PMB 185 STRECT ADCRESS | .
on.s-2F  |ORMOND BEACH FL 32175 Y -5T7- 2P i :
me VP 3 Detete TinE [ VOGS 157 ] Cange [ A
e RACKI, KAY L gl | - 04/25/05-30075-001 150,00
STREET AOORESS {1458 OCEAN SHORE BLYD., FMB 155 STAFET ADDRESS ! :
LTy-ST-200 CORMONDC BEACH FL 32176 CITY-51-2p i : )
HILE T oot T ] Do O oharge [ 2
HAME NALE ' )
STREET AUAESS SIREE] ADDRESS | | ;
GiTY-5T-ZiP CiFY-5- 2P | :
i S psiele i1t | ! O thange [ aas.
NAML HIRME ! .
STAEEY ADDISS STREET ABDRESS | | i
Y5729 CITY-§1-2P ;
TIE 7 peete e j ! TlChange [ Assi
HAME MAME ! !
STREET ADORESS SSRFET ADORESS | | :
oY ST-21P GUlY-ST- 2P ‘ !
TLL 3 Detete Tt i ! % Ghange Additio
NS NAME ‘; ;
SIRECT ADORESS STALE} ADDRESS | | :
&iTy-5T-2 R | ;

SIGNATURE:

of (he corposaton or ihe receiver of ustee empowered o sxsguie this report as e
if changed. or on an allachwnent with an address, with 2l ofber hke empowered.

'

!
!
!
'

12. 1 hereby cantify thal the information supplied with this limg daes nat qualily for e exemptions cahtainad in Sectian 119, Florda Statutes | further Eeﬁy that the infarmaton
mdicated on tns report or suppiemental report is rue and accurate and thal my signature shail have the same tegal affect as If made under cath, that | am an officer or directar
quited Dy Cha [tez 807, Porida Stalutes: and hat my rame appears in Black 10 or Block 11

o Soi

BLE-235 ~VE




