FILED

Aug 19, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

08-19-2005 90009 025 ***150.00
DOCUMENT # P04000107029
1. Entity Name
RACINX, INC.
Principal Place ol Business Mailing Address 0 6 2 4 7 B
PO BOX 8016 PO BOX 8016 '
JACKSONVILLE, FL 32239-8016 JACKSONVILLE, FL 32239-8016 5 0
e v AP0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 08162005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Numbers Applied For
3. 00794/, Not Appiicable
Zip Country Zin Couniry 5. Coicato of Staws Desied (] 5875 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
OLIVAREZ, REBECCA
12207 CAPTIVA BLUFF RD Strest Address (P.O. Box Number is Not Accaplable)
JACKSONVILLE, FL 32226

City FL l Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agenl, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signanwe, typed o priniad name of (o agent and Lok il (NOTE' Registered Agent sgnature required when rensLating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 mayBa | tn accordance with 5. 607.193(2)(b), F.S., the
Trust Fund Conlribution. 0 AddedtoFees corporation did not receive the prior nofice.
Due by September 7, 2005
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete L D v M crange [ Adltion
NAME OLIVAREZ, REBECCA NAME
SIREET ADDRESS | PO BOX 8016 STAEET ADDRESS
GI¥Y-Si-2IP JACKSONVILLE, FL 322398016 CITY-$5-2IP
TME O Delete TiTLE DP , O] Change  [W#oition
NAME NAME “Thécdore Olivarez
STREET ADDRESS STREE} ADDRESS ?O Box §O 178
cnv-Si-aw cir-§1-2tP Juacksonritle L 3II39 -1l
Tk 1 Delete Ttk [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-§1-2IF CITY-S1-21P
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P GITY-S1-2IP
TITLE O celele TTLE [ Ghange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TiLE [T petete TMLE O Change [ Asdition
MAME NAME
SIREET ADDAESS STREET ADORESS
CITY-S1-21p CITY-S1-2IP

12. | hereby certily that the information supplied with this filing doas not qualify lor tha exernption stated in Section 119.07{3)(i). Florida Statutes. | Jurther certify that the information
indicatad on |Kis report or supplemantal raportis true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with/¥ other like empowered.
Mfcm @//‘Varf z a"/: 7/05 QoY 497297
Datd 4 Deytime Prone £

NATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR BIRECTOR

)

SIGNATURE:




