FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000023990 02-13.2006 90033 029 ***1 50,00
1. Entity Name
JOHN J, RACK, INC,
Principal Place of Businass Mailing Address
3601 N DIXIE HWY BAY 10 3601 N DIXIE HWY BAY 10
BOCA RATON, FL 33431 IS BOCA RATON, FL 33431 US
e S A0 OO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0482154 Nat Applicable
o Country Zp Courntry 5. Centificate of Status Desirad | §8'75 Aaditional
ee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
RACK, JOHNJ _ . _ . — -
2871 N OCEAN BLVD Street Address (P.0. Box Number is Not Acceptable)
418D
BOCA RATON, FL 33431-7062
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent Signature requiréd when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS [ Celete THLE [ Change [ Addition
NAME RACK, JCHN J NAME
STREET ADDRESS | 2871 N OCEAN BLVD., #418D STREET ADDRESS
GITY- ST-ZIP BOCA RATON, FL 33431 CITY-S7-2P
TIE £ elete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE [ pelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P L o . omy-stzze | - - _ - -
TIMLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE I Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF

12. i heraby centify that the information supplied with this filiné: does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like ¢ wered.
L-B-0Df 5630355V

RUAKTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥

changed, or ¢n an attachment with an gdd

SIGNATURE:

s




