FILED

2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000035676 06-06-2007 90003 024 ***150.00

1. Entity Name

C HIRACING INC

Principal Placs of Business Mailing Address Tt

211 CHOKESBURY CT 211 CHOKESBURY €T

GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043  US

R LR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 05312007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For

20-44578! Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desirad a Eeae' gesq:;g;ﬂtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERRON, CLYDE
211 CHOKESBURY CT Sireet Address (P.0. Box Number is Nat Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL I Zip Code

narr}ed entity submﬂ%lhls stateqent for the purpose of changing its registered alfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obYGations qﬂ registergd ag
SIGNATU /(éﬁ %/5 '/ D._'

Signatura, mfd or printeci rame ¢f mglstsu;aagem and ule it appicable. {NOTE: Registerad Agenl signalura requrad wnen reinstating) bATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Centribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete TILE ] Chenge [ Addition
NAME HERRON, CLYDE NAME
STREET ADDRESS | 211 CHOKESBURY CT STREET ADDRESS
ciry-S1-21P GREEN COVE SPRINGS, FL 32043 CIY-51- 21
TITLE [ Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ | ciry-stap —_— . -
T)iLE O vetete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P Ciry-St- a9
TIILE 1 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
NILE O pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-21F CITY-ST-2IF
TILE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iry-S1-21p

12. | hareby carlify that the information supplied with Lhis filin é; does not gualify for the exemptions contained in Chapter 119, Florida Slatules. | further cerlify that the information
indicated on this rej supplemenial report is lrue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
af the corporatio caiver of ustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11

sarums, O L o 5 /)7 QY-FBRALTS

SIGNATUR
sm TURE ANO TYPED OR PRI CTOR Daytme Prone #

rthe
attachi

TED NAME OF SIGNING OFFICE|




