2006 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058749 Aug 25,2006 08:00 AT
1. Entity Name
RACE.IN CORP. Secretary of State
Principal Place of Business . Mailing Acidrass
300 E. NINE MILE ROAD - 300 E. NINE MILE ROAD
R R ”ll”m I'I ’l”’ ’"» llm Ilm ||M II‘I‘ m‘ ‘Im III” I’I’I ’I»m ‘“ll’
2. Pnncipal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 2nd MOORE CR2E034 {4/06)
City & Stata Cily & State 4, FEI Number 59-3465747 Appled For
Not Appiicable
Zip Country Zip Country -5. Certificate of Status Desired O Eg.g?q‘ﬂ?géﬁona!
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PITTS, BILLY JOE
300 E. NINE MILE ROAD Street Address (P.Q. Box Number 1s Not Acceptabie)
PENSACOLA FL 32514
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept the
obhgations of registered agant,

SIGNATURE

Sagnature, typad of printen name of ragsterad agont and tie d applcania (NQTE: Registarod Agunt sgnatun roouwired when ranstating} DATE

216(:7'195(2)(:}' E’S" ;_:IBV;Z for':he wawar:)f the $"1f00.{')od'd 8. Eiecbun Campaign Financing $5.00 May 8c¢
e fee. . y Cl ‘ec |ng 15 box, the c.‘orpora ion certifies it di Trust Fund Gontribution. [ Added to Fees
not receive prior notice. Fee to file is $160.00. [

DFFICERS AND DIFIECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 perete TME CJ Change  [3 Addition
NAME PITTS, BILLY JOE BT s l';::j:
strecT aporess | 300 E. NINE MILE ROAD STAEET ADDRESS 56 iR I]ﬂ— o 3 EENL0
erv.sr.zp | PENSACOLA FL 32514 arv-ST.28 - S
TMLE ] pelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P CITY-S1- 2P
THLE 9 velete TE [change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 i CITY-ST- 29
TITLE £ Delete TITE Ocrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-S1-2IP CITY-§T-7P
TIE [ detete TILE Gchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY .- 8T-20
INLE (] Delere TITLE [Jchange [ Addiben
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy-ST-2IP CITY-S7-2P

12. 1 hereby certify that the information supphed with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an addrgss, wih all other fike empowered.

SIGNATURE: I3,/ 8. Pith 5’753/36 FSp {74 -8377

"~ SIGNATURE AND TYPED Oft PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytrre Phans #




