FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
RANGE ROAD ENTERPRISES, INC.
Principal Place of Business Mailing Address quu puouv-=
2048 RABGE ROAD 155 BLUFF VIEW DRIVE, SPT. 209
CLEARWATER. FL 34625 BELLAIR BLUFFS, FL 33770
T e VAV A LA
Suite, Apl. #, elc. Stuite, Apt, #, etc. 02062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE} Number Applied For
26-0110095 Not Applicable
Zip Country Zip Country 5. Ceriilicale of Stalus Dested 0] ?g.gfq[ﬁ?:cilﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
TAYLOR, MARY M CMANUS
79 OVERBROOK BLVD. Strest Address (P.O. Box Numnber is Not Acteptahle)
LARGQ, FL 33770
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or Loth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Synalue, tvped o pmed rame of ragistersd wand and [tle i applicabls [HOTE Reguivred Agunt aé:ml-)re e Ed when airalaurgl CATE
FILE NOWII! FEE IS $150.00 9. Election Campasgn Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mLE s} - [ Delee TiTLE [ Change [ Addition
NAME FEDCORSYN, RUTH H NAME
SIREET ADDRESS | 155 BLUFF VIEW DRIVE APT. 202 STHEET ADDRESS
CITY-8T- ZIP BELLAIR, Fi. 33770 iy - ST-21P
TITLE O neiee TITLE [ Change  [] Addition
HAME v NAME
STREET ADDRESS STREES ADDRESS
GITY ST+ 2P CITY-ST- 2P
HILE [ peige TILE [ thenge [ -tddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P GITY-ST-7IP
TITLE O peiste TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-7iP
TILE O Detete TE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-SI- ZIP
TITE [ oelete TNLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CiTy-51-2ip

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Crapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an acldress, with ail other like empowered.

SIGNATURE:  “Faselex N Zvpicos,— 21/3/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davise Pions &




