FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P924000024359 02-05-2007 90115 040 ***150.00
1. Entity Name
RACK HOLDING CORP.
Principal Place of Business Mailing Address
% COLONY WEST COUNTRY CLUB % COLONY WEST COUNTRY CLUB B 0 0 12 3 8 5
6800 N.W. 88TH AVE. 6800 N.W. B8TH AVE.
TAMARAC, FL 33321 TAMARAC, FL 33321
PRSP KW O AR AT
Suita, Apt. 4, etc. Suite, Apl. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2613132 Nol Applicable
Zip Country Zip Couniry §. Certilicaie of Status Desirad O ?gg?q lﬁfﬁﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACK, NORMAN C
C/0 6800 NW BBTH AVE Streel Address (P.0. Box Number is Not Accepiable)
TAMARAC, FL 33321
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed o pinled name of registesed agent and bie ¢ appiCable (NOTE Regislerod Agent signalure required when tesnstaing) DATE
FILE NOWII! FEE IS $150.00 9. Eaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 _ Trust Fund Coentribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Addition
NAME RACK, NORMAN NAME
STREET ADDRESS | % 6800 N.W. BBTH AVE. STREET ADDRESS
CiTy.S1-21P TAMARAC, FL 33321 Cily-ST-2IP
TITLE D [ Delete TITLE [JChange ] Adition
NAME SHERMAN, JANICE NAME
STREET ADDRESS | % 6800 N.W. 88TH AVE. STREET ADDRESS
CITY-57-21P TAMARAC, FL 33321 CiTY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TiTLE ] Delete TIILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete HILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-21P

12. 1 hareby cenily that the information supplied with this fih‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered 1o execute this (gror as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

ad.

changed, or on ar attachment yith an address, with all other like empe
[-3]-07 G547 -7 2
Daytame Phone ¥

SIGNATURE:
31ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




