2006 FOR PROFIT CORPORATION

P ANNUAL REPORT

|
FILED ‘
Jun 05, 2006 08:00 AM‘

DOCUMENT # P04000089095

1. Eniy Namo Secretary of State
RAECORE, INC.

Principal Ptace of Business Mailing Address

1307-1309 GRACE AVENUE 1307-1309 GRACE AVENUE

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

00 R

05272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTea For

55-0884384 Not Appiicable
5. Cerlificate of Status Desired [ g:'zfthbml

8. Nams and Address of Current Registersd Agent

1307-1308 GRACE AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligafions of registered agent.

SIGNATURE
Signeture, typad of printed tame ol registered agent and 1itke i applicabis. (NOTE. Registerod Agont signatuie requied when reinatating) DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 May Ba
Due by Saptember &, 2006 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS [
T D
HAME DAVIS, ROBERT WAYNE R,
STREET ADDRESS | 470 WAHOO
CiTy-S7-2IP PANAMA CITY, FL. 32411 U ﬂD DUUGHE? ol
e 0 b /05 E-A0006-007 550.1
! DAVIS, ADRIENNE D 6/ 05 05-30006-007 550,00

STREET ADDRESS | 470 WAHOO RD
CITY-57-2P PANAMA CITY BEACH, FL 32411

TME
HAME

Pl DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TME

MAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report 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 or trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t Mwﬁm with all other [ing smpowered. A .
SIGNATURE: slad oc,
#HO! Dets

AND TYPED OR PRINTED NAME OF RIGMING OFFICER OR Daytrns Phone #

"




