2008 FOR PROFIT CORPORATION ADr 03?5%5?800 am

ANNUAL REPORT

DOCUMENT # P04000089095 ecretary of State
1. Entity Name 04-03-2008 90024 019 ***150.00
RAECORE, INC.
Principal Place of Business Mailing Address
1307-1309 GRACE AVENUE 1307-1309 GRACE AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
P R ¥ g 0 DS O

IO e Hoo e Yo doe 2N25E

Suite, Apt. #, etc. Suite, Apl. #, etc. 03182008 Chg-P CR2E034 (12/06)
> City & State _ City & State — | 4 FEI Number Applied For
ANAMA e ity Oeaca L | PANAMA cing Deacy L] 55-0884384 Not Appiicabie

y 1 T - t
i%-‘-l e Ej“g’;{ _.2”2_{4 " c‘z”)"g A 5. Centificate of Statys Desired  [] ?g:fq Additional
8. Name and Add of Current Reg d Agent - 7. Name and Address of New Registered Agent
N .
DAVIS, ROBERT WAYNE JR. ;%EWA ?QT > S
1307“1 309 GRACE AVENUE r.ee ress UL X NumbDer 15 NO cceptable
PANAMA CITY, FL 32401 IO whber Circes
Gi Zip Cod
PArama  Ciny Deacu FL | ¥5%0g

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registered agen!.

SIGNATURE M/[A/@’" 2 ‘of:: ] JDE’

Slgraturs, typed v printed Tt of teyjlwiecad agent and \itle if applicadle. {NOTE: Rrgistaled Agert sighaturs requred whon 1emnstaling)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddectoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFEFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE [JChange [ Addition
NAME DAVIS, ROBERT WAYNE JR, NAME
STREET ADDRESS | 470 WAHOO STREET ADDRESS
CITY-5T- 3P PANAMA CITY, FL 32411 CITY-ST- 2P
TILE D [ pelete TLE O Change [ Addition
NAME DAVIS, ADRIENNE D NAME
STREET ADDRESS | 470 WAHOO RD STREET ADORESS
cly-$1-2P PANAMA, CITY BEACH, FL 32411 CAY-51-2P
THLE [J elete TRLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WLE O elee g {J Change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-2P
e O peiee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
me O Delste FMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all othet like empowered.

SIGNATURE: ___ ?>l 3‘\ \OK Y0 Bo2Hsqr

AND TYPED PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytena Phone #




