__/

~ FILED

. Jul 10,2007 8:00 am
2007 FOR PROFIT CORPORATION s

ANNUAL REPORT ~ Secretary of State
o _04- ¢k ok
DOCUMENT # P0O6000094163 05-04-2007 90088 011 150.00
1. Entity Nama
RENDIG DEVELOPMENT, INC.
Principal Place of Business Mailing Address
13105 NORTH 19TH STREET POST OFFICE BOX 16652
TAMPA FL 33612 US TAMPA FL 33687 FL s G[] 20 187
B A s lﬂlﬂﬂﬂﬂlﬂlﬁﬂﬂﬂllllllﬂlﬂﬁﬂllﬂ“m
Sufta, At 1. etc. Suhe. ApL #. &ic. 04302007 CR2E034 (12/08)
City & State City & State & FEI Number Applied For
do-5217707 Nox Appiicabie
o Country To Counyy 5. Cortificato ol Status Doticed [ ggmm'
4. Name end Address of Current Regtstered Agent 7. Name and A of New Reg | Agmrt
Name
| RENDAHML, JENNIFER H
13105 NORTH 19TH STREET Sveal Addrass (P.0. Box Numnber is Nat Azcaptabig)
TAMPA, Fi. 33612
City FL | Zip Code
8. The ebove named entity submits ihis stalement for the purpose of changing its registsrad otfice o registered agent. o bath, in tha State of Flarida. | am tamiliar with, and accapt
tha cbfigations of registerad agent.
SIGNATURE
. tyoexd o printec neme of repiswred S08NE 8nd W ¥ aoptcatie. {NOTE: r Hicpsirgc whan ! DATE
FILE NOWII FEE IS $150.00 0. Eleciion Campeign Financing $5.00 May 22
After May 1, 2007 Fee will be $550.00 Trust Func Comribution. O Asceato Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me PT O e TE D Crage O Addtion
NAME RENDAHL, JENNIFER H NAME
STREET AUORESS | POST OFFICE BOX 18652 STREET ADORESS
CTY-51-2P TAMPA, FL 33887 oy S7-30
e vPS§ 0 oewtr mE OChrge (2 Addtion
MAME RUDIG, DOUGLAS W HAME
sweeT ot | POST OFFICE BOX 16652 STRET ADORESS
orY-55- 29 TAMPA, FL 33887 CITY-ST-20
me 3 Deters me O Crane ] Acdifion
HANE WAL
STREET ADDRESS STREET ADORESS
CY-ST-29 CTY-51-20
TmE T oeer e OlCrange [ Aadiion
WAME NAME
STREEY ADORESS STREET ADDRESS
CTY-51-20 cny-5i-pp
me O Detete me Oceap [ Additinn
NAME NAME
STREET ADORESS STREET ADDHESS
CTy.ST-2P ony-st-0
me 3 Deiets e Dchenge [ Axition
NAME NAME
STREE] ADDWESS STREET ACORESS
CTY-ST- TP CITY-51-29
12. | hareby conify that the information supplied with vhis filing doas not quakify for the sxemptions contained in Chapter 119, Florida Statstes. | further Certity that the information
indicated i3 roport or suppiemental report is true and accurate end that my signature shall hava the same jegal effect a3 i made under cath; that | M en olficer o¢ direcior
olﬂwmtpaatnnalhamcohcurhusteoempmmodmammlhurmﬂ required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Biock 11 #
changed, of On en attachman with an eddress, with alt Hie empower,
SIGNATURE y [39/0 7
MAME OF BCNTMG OFFICER ON DIRECTOR Dwer Dwrytime Frons 8




