FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000018194 : 04-30-2007 90384 021 ***150.00

1. Entity Name

RAX CO.

Principal Place of Business Mailing Address “%1 'L‘b“
50 N. LAURA STREET PO BOX 4099 Q“

SUITE 3400 JACKSONVILLE, FL 32201
JACKSONVILLE, FL 32202

. . ite, L # o3 ’
Sutle, Apt. . ete Suite. Apt &, etc 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3265983 Not Applicable
z Gaunty P Country 5. Centlicate of Status Dasired O $8.75 Addilional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKINNER, HALCYON E
50 N. LAURA STREET Streel Address (P.O. Box Number is Not Acceptable)
3300 BARNETT CENTER

JACKSONVILLE, FL 32202

City F L Zip Code

8. The above named entily subrils this staiement for the purpose of changing 11s registered office or registered agent, of boih, in the State of Flanda. 1 am {amihar with, and accept
the ebligations of registered agent

SIGNATURE
Signature, lvped of prmtad wame al registered agent anc e it applicable (NOTE Reg.atarad Agent sigrature requires wher reinsiating) DATE
FILE NOWIll FEE IS $150.00 9, Elechon Campaign Finanging $5.60 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [] Detete TILE EP Clchange %A Acdition
HemE SKINNER, HALCYON E o ampbell, dJdason E.
STREET ADORESS | 50 N. LAURA STREET, SUITE 3400 smeraniess | 50 N. Laura Street, Suite 3400
omv-sT-7F | JAGKSONVILLE, FL 32202 owv-si-2p | Jacksonville, FL 32202
i Y [ Delzie e VP . O Change T Addition
HAME KEEFE, KENNETH M JR s Purvis, Lisa A,
STWEFTADDAESS | 50 N. LAURA STREET STE. 3400 swriraooess | 50 N. Laura Street, Suite 3400
ory st2e | JACKSONVILLE, FL 32202 oy 81 ap Jacksonville, FL 32202
TITLE A O Dealele THLE VP () Change  »{3] Addition
HAME NUNN, DANIEL B JR HARL :
STREET ADORESS | 50 NORTH LAURA STREET, SUITE 3300 STAEET ADDRESS gga;ne{ ? Chr;imp?ersd :t 3400
oIy - 1. 2P JACKSONVILLE, FL 32202 coy stap gyt a_l:[:"a ,-.ree—, H r)n';l)-l ©
TIRLE Y X petete e ﬁ)’ U T Jeste [ change [ Addition
st JOHNSTON, BARBARA C RaME Harb, Nova D.-
STREET ADDRESS | 50 NORTH LAURA STREET, SUITE 3300 SIRLET ADDRESS 50 N Laura Street Su .l te 3400
Cy-sr-2p JACKSONVILLE, FL 32202 LHY-SP-ap 'I:r!zc-nnu-F 11a Fl ';')')ﬂ')
Te v [ pelete nne vi;w TEEETTIES TR il () Change (] Addition
HAME HENDERSON, SHARON R 1AM gacks s Jonathan R.
STREET ADDRESS | 50 NORTH LAURA STREET, SUITE 3300 siereoorsss | 50 N, Laura Street, Suite 3400
eiv-si-ar | JACKSONVILLE, FL 32202 orv-st-® | Jacksonville, FL 32202
TITLE [ Delete TILE [ change [ Adgition
HAME TAME
STREET ADDRESS STRTFT ADDRSS
CITY-$T-2 CITY-Si- 2P

does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
d accurale and thal my signature shall have the same legal effecl as if made under oalh; that | am an officer or girector
d 1o execule this report as raquired by Chapier 607, Flonda Statutes: and that my name appears in Block 10 or Blogk 1111
alt other fke empowered

Halcyon E. Skinner, Pres. 5/90/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayt:me Phong ¥

12. | hereby certity that tha information supphed with {
indicated on this report or supplemental report i
of the corporalion or |he recei
changed., or an an allachrm

SIGNATURE:




