2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 21, 2007 8:00 am

DOCUMENT # P04000089095 Secretary of State
1 Entity Name 05-21-2007 90052 041 ***150.00
RAECORE, INC.
Principal Place of Busincss Mailing Addross
1307-1309 GRACE AVENUE 1307-1309 GRACE AVENUE -
R R | H"”Il’ m "m I}I” "W "m Ilm ml’ m)l ‘Ilu““l ll‘l"‘”"l ” 'Il‘
2. Principal Ptace of Busingss - No P.O. Box # 3. Maifing Addross !
Suile, Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number . | Applicd For
55-0884384 | Nol Applicable
Zip Country Zip Country 5. Corlilicate of Slalus Desired J $8.75 A_ddslional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Namg

DAVIS, ROBERT WAYNE  JR.

1307-1309 GRACE AVENUE Strect Address (P.O. Box Numbaor is Not Acceplabile)
PANAMA CITY FL 32401

Cily FL | Zip Code

8. Theo above named cntity submils this statemenl for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations ol rogistored agont.

Sqnatie. WEED G Crnles 19nTH G rerrsieres Ageal &0 Mg 1 ensic s INOTE; Pegsieog AQEnl SIS FeEI B0 WIGH [8.015:A% ] ISATE
& : 2 3

SIGNATURE

. FILE NOW!!t FEE IS $150.00
.« After May 1, 2007 Fee Will Be $550.00
¥ Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN i1

me D O Deicte me O Change [ Addilion
HAMl DAVIS, ROBERT WAYNE JR. NAML

SIMTAoDRESs | 470 WAHOO SERLET ADDINSS

CIY-S1-71P FANAMA CITY FL 32411 CHY-51- AP

T D 3 Dotete [ O change (7] Addition
NAMI DAVIS, ADRIENNE D NAME

STE ApoRess | 470 WAHOO RD SIRICT ADDRE S5

CITY -5[-ZIP PANAMA CITY BEACH FL 32411 CITY -S[-7IF

LM 1 delee 11118 ] chanoe [ Addifion
T R e T T T

SIUFT ADDRESS STREE T ADERESS

CIY-S1-ZIP CITY-SI- AP

nnr O oelete T O change [ Addition
NAM. NI

SIEILT ADDRESS SIRCE] ADDRLSS

CHY-S1-7IP CIry-Sl- A

nni 1 Delele T [ change [ Addilion
NAME NAME

SIRHLT ADDRESS SIREED ADIYY $5

Y -81- 2P CIIY §1-4p

1L {1 Detate T [ Change ] Adiilion
HAML HAML

SIRE ] ADDRESS SIREE] ADONE S5

Y-S AP Y-Sl

12. | hereby corlily that the informalion supplied with this filing docs nol qualily for the exemptions contained in Section 118, Florida Slatutes. | lurther certify thal the inlormation
indicaled on this report or supplemental report is rue and aceurala and thal my signalure shall have the same legal elfect as if made under oath; thal ! am an officer or director
of the corporalion or the receiver or ruslee empowered lo execute this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmenl wilh an address, wilh all other like empowered.
SIGNATURE: M Kopeer wW- davs s Ylzo[e ¥50 205§ 4y

SIGNATURE AND TYPEBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ae Caylenc Pupne 4




