2006 FOR PROFIT CORPORATI
_ANNUAL REPORT

ON

- ... FILED.

DOCUMENT # P05000137684

1. £y Name
SEVENTEEN RACING, INCORPORATED

~ Apr 24, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

3653 REGENT BLVD 5TE 106

JACKSONYILLE, FL 32224 IACKSONVILLE, FLL 32224

3653 REGENT BLYD STE 106

[T T BRI

2. Principal Place of Business 3. Mailing Address

Sute, Apt. ¥ elo. Suite, Apt. #, elc.

ARG

04102006 Chg-P CR2E034 {11/05)
City & State City & Slate 4, FEI Number Applied For
. - - . Nol Applicabie
2p Gountry Zp Counlry 5. Cortificate of Status Desired O $8.75 Adcitional
) _ L Fee Required _
©. Mame and Address of Current Registered Agent 7. Name apd Address of New Registered Agent -
Mame

WHITE, COLLEN A E3Q
1188 18T AVENUE NORTH
JACKSON, FL 32240-6674

Slreet Address {P.O. Box Number js Not Acceptable}

City

Zip Code

FL.

8. The shove named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the Siale of Florida. 1 am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE. .- e

(s o

o i . . : L
% S I : e 3o

Signature. fyped o prirled name of registered agent and tile o applicable,
. = X

IOTE: Rogisiored Agont sigralure mauimc;nl‘nn reinstating)
L - - D .

- £ . - T

FILE NOWI!I FEE IS $150.00

9. Elechon Campalgn Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES Y0 OFEICERS AND DIREGTORS IN 71
TME PV 3 velete T Tlorerge T3 Adtion
HAME CHITMON, JUSTEN HAME
STRCCT ABORESS | 3653 REGENT BLYD STE 108 STREET ADDRESS
CITY -51-2P JACKSCONVILLE, FL 32224 .. .} omy-sT-ap ) . - s
e ST O beee e PO e 13 cdition
NAME CHITMON, SEDA HAME 05/04/06-80016-013 150,00
STREET ADDRESS | 3653 REGENT BLVD STE 106 $TREET ADDRESS
7Y -51-2P JACKSONVILLE, FL 32224 CITY -ST-2IP ; .
TrLE O Gesete e Tl Chenge [ Auditon
HAME NAME
SIREET ADDRESS STHEET ADGAESS
GITY-ST-2P L fowestme o Lo
HILE O Detete e Clctenge [ Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
CITY -51- TP . . ITY-ST-ZP o tan
TIILE A beiete TILE Clenange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) . iry-S1- 2P _ .
e O natete HHE [ Change [ Addibon
HAME NAME
STREET ADDAESS STREET ADDRESS
£y -5T- 2P . ' GHY-ST1- 2 . e

12. | hereby certify that the informalion supolied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thet the mformatm
ndicated on this repart or supplemental report is rue and acourate and that my signaturs shall have the sams legal effect as if made under oath; that | am an ofticer or direcior .
wered to execute this feport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 17 f

ol the corporaticn or the receiver or
changed, or on an altachment wj

th a4 other like empowered.

SIGNATURE: s«%}ﬁne AWEDMPNW_M{;;GENG OFFICER OR D

oo o s e

RECTOR

i g e -

Laytma Phong ¥ -
: 23 -

J{ ;Q/DQL q04-392-9978




