2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2006 8:00 am
Secretary of State

DOCUMENT # P94000024359

*1. Entity Name

RACK HOLDING CORP.

02-17-2006 90062 003 ***150.00

Mailing Address

% COLONY WEST COUNTRY CLUB
6800 N.W. 88TH AVE.
TAMARAC, FL 33321

Principal Place of Business

% COLONY WEST COUNTRY CLUB
6800 N.W. 88TH AVE.
TAMARAL, FL 33321

M

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # etc. 01302006 ° Chg-P CRZE034 (11/05)
' Cily & State City & State 4. FEI Number Applied For
59-2613132 Nat Applicable
- - " —
Zip Country dp Country 5. Cetlilicate of Status Desired ] $8.75 Additianal
s Fae Reguired
6.-Name and Address of Current Registered Agent .. -~ . _7..Name and Address of New Registerad Agent

Name

RACK, NORMAN C
C/O 6800 NW B8TH AVE
TAMARAC, FL 33321

Sireel Address (P.C. Box Number is Not Acceplable)

City ' F L Zip Code

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

SIGNATURE

Sgnature, typed o ponted name of regrstered agent and e | apphcatie. {NCTE: Registered Agent signetwa raqured when renstating) DATE

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 mayBo

FILE NOW!'! FEE IS $150.00
Added to Fees

 After May 1, 2006 Fee will be $550.00

108, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

_: - . | D . 1 Delete TITLE [ Change  [J Addition
WMEL T | RACK, NORMAN NAME

STREET ADDAESS | % 6800 NW. BSTH AVE. STREET ADORESS

oIY-ST-2P° | TAMARAC, FL 33321 CiTY-§1- 2P

me - |D s C celete TILE O crarge [ Aueition
NAME SHERMAN, JANICE NANE

STREET ADDRESS | % G800 N.W. BBTH AVE. STREET ADDRESS

CITy-5T-2P TAMARAC, FL -33321 CTy-51-2P

TILE O pelete TMLE [ Change [ Additian
NAME . . . R ' e o - S - -
STHEET ANDRESS STREET ADDRESS -

CIry-ST-2P CITY-§7-2P

TITLE [ Detete WE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TILE [ Detete TiLE [ Charge [ Acdition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-SI- 2P CITY-ST-2P

THLE R {1 petete JITLE [l Change [ Acdition
HAME . ‘ - MAME

STREET ADDAESS STREET ADDRESS o .

crv-T-2e ) T evesze | T T T

12. | hereby cerlify thal the information supplied with Ihis filing does not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplémental reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or direGtor
of the corpoiation or the receiver or lrustee empowered 1o execute this repagl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgs? o) g

SIGNATURE AND TYPED OR PRINTEL NAMEOF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

Deyteme Phone #

4 72(-70




