2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2008 08:00 A

DOCUMENT # P95000072021

1. Enlity Name

Secretary of State
RAPID RETRIEVAL, INC.

Principal Place of Business Malling Address

24525 CR 44A P.0. BOX 520
EUSTIS, FL 32736 SORRENTQ, FL 32776

I T 0 A

04402008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Ao

58-3381474 Not Applicable

$8.75 aaditional

. fi f i
5. Cerificate of Status Desired O Fee Required

6. Mame and Address of Current Registerad Agent

CARSON, MARK
24525 CR 44A
EUSTIS, FL 32736

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in ihe State of Florda. | am tamilar with, and accept
the ohligations of registered agent,

SIGNATURE

Sugnature, typed or pnnted name of registerad Ageat and ttle If applicabla. {NOTE: Ragistared Agent signature roquirad whan renstaing) DATE

MR
$5.00 MayBe | 14./25/08-0000 2003 VAL

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITE P '
NAME CARSON, MARK R

STREETADDRESS | POST OFFICE BOX 520
CITY-ST-2IP SORRENTQ, FL 32776

TITLE VP

NAME CARSON, LEE ANN
STREET ADDRESS | POST OFFICE BOX 520
CITY-ST-2IP SORRENTQ, FL. 32776

LE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST. ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions comained n Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg#s, with all other IIke empowered.
tdgson 3{50/()% L/U723q{077

SIGNATURE: '
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥




