FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RAG ENTERTAINMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address ““~53 [
PO BOX 5130 PO BOX 5130 LA\ A
OCALA, FL 34478 OCALA, FL 34478 . .
T g 1 A
Dior Szt Ave.
Suile, Apt. #, etc. Suite, Apt. #, etc.
01302006 Chg-P CR2EQ34 (11/05)
T Q00U
City & State City & Stata 4, FEl Number Applied For
OO0 Q,QCL , PL— 30-0290133 Not Applicable
Zip Country ZI%‘}W—‘L\, Cﬁg §. Certificate of Status Desired O Eg';gl‘;?:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name : :

FUTCH, R. WILLIAM John R Anostesa.
610 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

200 3W T |y
™ geata FL | S840,

e '}
3. The above named entity submits thigfstatpme the pur of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regitleradygent. b

SIGNATUREZ-
7 sigrpfire. vk o oy o kstpfed agent and title it applicable. (NOTE: Registerad Agen! signatura requirad whan reinstating) DATE
EILE NOW){ FEE 1S $150.00 9. Election Campaign financing $5.00 May Be
After May 1,.2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D @Delele TITLE [ cthange [ Addilien
NAME GLASSMAN, PHILIP NAME
STREET ADDRESS | PO BOX 5130 STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34478 , CITY-ST-2IP
TINLE D we*‘e TITLE [ Change  [] Addition
NAME RITTER, SCOTT K NAME
STREET ADDRESS | PO BOX 1161 STREET ADDRESS
CIFY.-SF-ZP OCALA, FL 34478 CITY-ST-2IP
TITLE D £ Deiete TiTLE DI change  [] Addition
NAME ANASTASIA, TINAM NAME
STREEF ADDRESS | 3101 SW 34TH AVENUE STREET ADDRESS
CiTy-ST-2IP OCALA,FL 34474 CITY-ST-2IP
TI7LE D : O Delete TITLE [ change [ Addition
NAME ANASTASIA, JOHN R NAME
STREETADCRESS | 3101 SW 34TH AVENUE STREET ADDRESS
CITY.ST-21P OCALA, FL 34474 CITY-ST-2IP
TmE [ Detete mE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete me O Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF CITY-51-21F

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustes Bwgowergdg gxacute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen].wWill-arreddrg wered.
2{ofol 252407l Y4

/'/ ‘.u

¢ 4
! suauamn?ﬁolv Bk PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prons #

SIGNATURE:




