2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P050000021

1. Entity Name

RACKARD REPORTING SERVICES, INC.

87

ecretary of State

04-07-2008 90040 023 ***150.00

Principal Place of Business

8 RACETRACK RD NW
FTWALTON BCH, FL 32547

Mailing Address

8 RACETRACK RD Nw
FTWALTON BCH, FL 32547

2, Principal Place of Business - No P.C. Box #

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc,

04032008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Apyplied For
20-2079389 Not Applicable
Zip Country Zip Country

g $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name ant Address of New Reg ed Agent

WHITNEY, BOBBY L JR.
150 EGLIN PKWY NE
FT WALTON BCH, FL 32548

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signaturs, type'g or printed name of registerad agent ang

titla if applicable.

{NOTE: Registered Agent signature requirea when rainstating}

DATE

.. FILE NOWIIl FEE IS $150.00
‘After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11

e PS 3 betete TITLE Eyfhange [23 Addition
e RACKARD, SUZAN J NAME Q&C’Mﬁ' uzan J

STREET ADDAESS | 8 RACETRACK RD NW STREET ADDRESS

CTy-S1-ZP FT WALTON BCH, FL 32547 CITY-8T-2IP

THLE ] Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE O change [ Addition
NAME = = == | = — - NAME R S

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 eiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7IP CITY-ST-2IP

TITLE ] Delete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE [ nelate TITLE [5G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP cmy-sr-ap

indicated on this report or supplemejflafreport is tru
of the corporation or the receiver or {iistee empowe
changad, or on an attachment withfan¥address, with

SIGNATURE:

12. | hereby cerlify that the information {u jlied with thi

not qualify for
ate and that

smm-runWwpen OR PRJNTEUAME OF SIGNING OFFICER O

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director

equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

Date Daytime Phone #




