. 2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000002187
1. Eniity Name F \ L E, D
RACKARD REPORTING SERVICES, INC.
112

. A . aeoct 1T A
Principa) Plage of Business Maziling Address AT{(—-
8 RACETRACK RD NW 8 RACETRACK RD NW ECRETARY OF ST,
FT WALTON BCH, FL 32547 FT WALTON BCH, FL. 32547 SEHASSEE FL

TALLA
. o R CUNE i

T = OB T T T

Suite, Apt. #, elc. Suile, Apl. #, elc. 10132006 REIN-P CR2EQSS (11/05)

City & State City & State 4. FEI Nijmbel 20793¢ 9 xrlr;dpizbb

Zip Country Zp Country 5. Certificate of Status Desired [} .ﬁi -75 Addiional

6 Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITNEY, BOBBY L JR.
150 EGLIN PKWY NE Street Address (P.O. Box Number iz Not Acceptable)
FT WALTCN BCH, FL 32548
Chy FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the chligations of regis! agent.

SIGNATURE

Sy Ayoed d 47'.%« wna Edle i appiicable NOTE: Ageat i FR—p—— ) OATE
FILE NOWII! FEEIS $ tn accordance with s. 607 193(2Kb), F.S., the
Aftar Janzary 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e President 00 Delere e D Change (] Aciion
A Sh2an ¥ (2ac NAME ri PP b I s e O
SR AIRESS | 2 0 1 o4 racl ww STREET ADORESS 10717/ 06--01041--01iR *H*i .00
avsiz2 | b wa (on B, H 315Y7 o s1-28
TME sec etk 0 pesete me DO thenge [ Adgition
NAME G4zanry. %&wﬂ-‘i NAME
STREET ADDRESS Racebracle e ool N STREET ADORESS
avst® | fart- aiton Bed (I 33547 cary-§1- 2
TIME 1 petete § me Ccrenge [ Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P CIvY-ST- 1P
e 01 petee e Ocnange [ Additon
NAME NAME
STREET ADDFESS STREET ADORESS
CTY-SI- 2P omY-SE- 2P
TME O Detete TME Octenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-zp CHY-S1-2P
BNE 3 Desete Lul3 Elctange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST- P CRY-SI- 2P

12. | hereby certily that the inf does nat quelily for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this repon or su 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 ecute this required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

m
changed. or on an a ith an address, Jith alt other ke empowe ( 2

SIGNATLUIRF: /7



