FILED

2007 FOR PROFIT CORPORATION Sgp 14, 2007 8:00 am
€

ANNUAL REPORT cretary of State
DOCUMENT # P97000019642 09-14-2007 90001 044 ***150.00

1. Entity Mame

R.A.C. ENTERPRISES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
39W 438 HERRINGTON BLVD 39W 438 HERRINGTON BLVD
GENEVA, IL 60134 GENEVA, IL 60134 )
TG TP G 3 VAT IR AD0 A0TSR
0857110 Wiius CiACE | 0§ 770 witus CRLLE
Suile, Apt. #, etc. Suite, Apl. 4, atc. 04182007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applicd For
GENEV A L CEvEVA g 59-3446400 Not Appiicabio
[jipp, 2y Couﬂtfyu 3 A Zip& p /;Y Coumryu [P 5. Cenificate of Status Desired (! g.?e';esqﬁ?;;imal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
AHERN, FRED L JR.
2215 SOUTH THIRD STREET Street Address (P.O. Box Mumber is Mot Acceptable)
SUITE 101
JACKSONVILLE BEACH, FL 32250
N City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aceept
* the obligations of registered agent.

SIGNATURE

i Signaluie, Iyped or pan'ed hame of registered agent and ti'a i appfican’e {MOTE: Registerad Agent 5ignatre requred when renglal.ng)y DATE

e ;;‘-EILE NOWHNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

_'Aftér“May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

5 .

HILE DPS 1 petete TITLE pf I R AT chmnge [ Addition
HAME BARNABA, RONALD J HAME Barnaba  kona
STREET ADDRESS | 1730 WINDSOR COVE stheer apceess 05170 W3S Cire le
Ciry.ST-2P ALPHARETTA, GA 30004 GITY-ST-21P (28neVa s b Y I 60(3!1(
TITLE OvVT O Delete k(13 bur - R change [ Addition
KA CONTE-BARNABA, CAROL KA Conte ~ Barnnbe, , Carol
SIREET ADDRESS | 1730 WINDSOR COVE smeeraoneess (05170 Wills Cincle
arv-s-zp | ALPHARETTA, GA 30004 oS | Geneya, T L @OIZH
TTLE ] pelste TIFLE O Change  [J Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cy-Si-7p CITy-8T-21P
fTLE 3 petere TTLE O Coange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Ciry-s1-21p
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certity that the information
indicated on Whis report or supplemental report is true and accufate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director

ot the corporation or the receivar or truglhe empowere Ut this report as réquired by Chapter 607, Florida Statutes: and thgt my name appeais in Block 10 or Block 11 1f
changed, or on an attachment wfih an dddress, we | pthet like empowerad. /

SIGNATURE: ___| N\ ?,/ tjoe R

'
smundtf:n TYPED OR PRINYED NAME OF SKUING-8FFICER OR DIRECTOR

S




