FILED

2006 FOR PROFIT CORPORATION Sep 14, 2006 8:00 am
ANNUAL REPORT Sl(:,cretary of State

PgﬁSNLaJmEAENT # P9700001 9642 09-14-2006 20001 025 ***150.00
R.A.C. ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address VUUUUUNY
1730 WINDSOR COVE 1730 WINDSOR COVE
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
T S PRGN R
Suite, Apt. #, elc. Suite, Apt. #, elc. y
34“ ?3g H‘fﬂ/l\/b-rﬂ/‘) 6¢-U0 5?“] ¢;51#£MWWM {J(’,UO 04112006 Chg-P CR2E034 {11/05)
City & State City & State o 4. FEI Number Applied For
GENEV A T L CENESA~ F4 59-3446400 Not Applicable
[:B / 3 (/ sznlyﬁ Zpo (2 COUEX‘/’_ 5. Certificate of Status Desired O fg';gagggima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AHERN, FRED L JR.
2215 SOUTH THIRD STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The abave named entity submits this staiement for the purpese of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registared agent.

o
SIGNATURE '
Signature. typad o orntect name ol regrstered agent and iit's il agolicabie. (NOTE: Aegistered Agent signature requ-rad when rensiating) DATE
Y FILE NOWII FEE IS 51'50_00 9. Eleclion Campaign Financing $5.00 May Be
After May.1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - “QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE oPs - . O Detete LE [Jchange (3 Addition
HAME BARNABA, RONALD J - i NAME
STREET ADDAESS | 1730 WINDSOR COVE T STREET ADORESS
CITY-§T-21P ALPHARETTA, GA 30004 CITy-§7-2IP
TITLE DvT 3 Delete THLE O Change [ Addition
NAME CONTE-BARNABA, CARGL NAME
STREET ADDRESS | 1730 WINDSOR COVE STREET ADORESS
CITY-ST-21P ALPHARETTA, GA 30004 CIy-S1-2P
TITLE 3 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-21° CITY-ST-2IF
TILE [ Delete HILE [JChange [ Adoition
NAME NAME
STAEET ABGRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
THTLE [ Delete THLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-2P CITY-ST-ZiP
TIMLE [ velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on 1his repart or supg en EDOrt 15y ue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparaticn or the recei {lag empoyered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachme g'th all other ke empowered.
SIGNATURE: 9/ W/ o¢
NTED NAME OF SIGNING QFFICER OR DIRECTOR T ! TDae Daytime Phone #




