~ -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90194 008 ***150.00

DOCUMENT # P06000088659

1. Entity Name
RACKARD ENTERPRISES, INC.

Mailing Address

PO BOX 285
ORANGE LAKE, FL 32681

Principal Place of Business

PO BOX 285
ORANGE LAKE, FL 32681

10085819

2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address

A A A e

Suits, Apt. 4, elc.

Suite. Apt. 4, etc. 01242007  Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Apptied For
A0 -5 > q C (Z’Li Not Applicable
zp Country ap Country 5. Cerificato o StawsDesied  [J  $0-73 Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RACKARD, LEVI
17449 NW 685TH TERRACE
ORANGE LAKE, FL. FL326-81

Streat Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

B. The above named entity submits this statement for the par;

e CJ}QM(.

of changing its registered office or registered agenl. or both. in the State of Florida. | am familiar with, and accep!

the obﬂga:i(o:?rg\stared agemp
SIGNATURE G Aes

1E1CY,

MWWMMWW“%IW {HOTE: Regeiarsd Agent sigrature nequired when reinstatng)
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPY "'t 03 Detete TIRE [ change {7 addition
NAME RACKARD, LEVI o HAME
STREET ADDRESS | PO BOX 285 STREET ADORESS
CIvY-ST- 29 ORANGE LAKE, FLL 32681 CHY-ST-2P
SITLE ST [ pelete ms Octange [ Aodition
NAME RACKARD, LEVI HAME
STREET ADORESS | PO BOX 285 STREET AIDRESS
CITY-§T. 7P ORANGE LAKE, FL 32681 Y -§7-2P
e [0 Detete TIME O Change  [T] Additian
NAME RAME
SEREET ADDRESS STREET ADDRESS
Y- 51- P CRY-ST-2P
THRE T Delet THLE Othengs 3 Adadilion
HAME HAME
SYREET ADORESS STREET ADORESS
CITY-51-2p Y- SI-DP
Tne 3 Oetete TME 1 change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
coy-§i-2@ CIY-57-2P
TME [ Deiete TRE [0 Chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-51-29 CITY-ST- 2P
12, | hereby certi

indicated on this report or supplemental report is true

with all other (i

changed, or onanal(m_r»;Twilh an a
SIGNATURE:(_ A\ i

L.-
OR LIRE:

that the information supptied with this m does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oalth; that | am an officer or director

\'w‘m RH'L-»B A i) M‘!Q‘IIOQ ngi_iz'*/(oa;

PRINTED NAME OF SIGNING

of the corporaticn or the receiver or waﬁmd 10 exetute this repott as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
It

¥




