am

FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P95000084041 ecretary of State
03-10-2006 90009 009 ***150.00

1. Entity Name

RAPID RUNNER, INC.

Principal Piace of Business Mailing Address
1501 DECKER AVE 401 E. OSCEQOLA ST.
UNIT 518 STUART, FL 34994

STUART, FL 34994

e v IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 021620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0627227 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired I gese'gesq l‘;?:cilﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
CORNETT, JANE L ESQ.
401 E. OSCEOQLA ST. Street Address (P.O. Box Number is Not Acceptable)}
STUART, FL 34894
City FL ' Zip Code

B. The above named entity submits this statement tor the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titha il applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing_ $5-00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [J Change  [] Addition
NAME MALLEY, CLAUDE A NAME
STREET ADDRESS | 345 NE ELM TERRACE STREET ADDRESS
CITY-ST-2IF JENSEN BEACH, FL. 34957 CITY-ST-2IP
TITLE v [ Delete TIME J Change [ Adition
NAME HEDGEPETH, JEFFREY NAME
STREET ADDRESS | 65168 SE HELD CT STREET ADDRESS
CITY-ST-7IP STUART, FL 34994 CITY-ST-2P
TITE [ Delete TILE [J Change [ Addition
HAME — —_— .. R HAME
STREET ADDRESS - - — X _sTREET AONRESS | _ 7
CITY-$1-2P CiY-87-2IP - -
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-$t1-21P CITY-St- 2P
TMLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepbwith an with all other like empawered.

SIGNATURE: ( Pres ) F-3-0¢ £LI-1227%37

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




