2007 FOR PROFIT CORPORATION »
ANNUAL REPORT (AR) FILED

DOCUMENT # 203943 Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
RANEY & RANEY INC. .
Principal Place of Businoss Mailing Address
680 Nw 63RD PL/ P O BOX 9088 680 NW 83RD PL/ P O BOX 9088
QCALA FL 34479 QOCALA FL 34479
2. Principal Place of Busingess - No P.O, Box # 3. Mailing Addross
Suilo. Apl. #, clc. Suite, Apt. #, otc. 1st MOORE CR2E034 {10/06)
City & Slate City & Slate 4. FEI Number Applicd For
58-0805088 Not Applicable
Zip Country Zip Country 5. Cerlificalo of Status Desired d gg'gesql’:?edgional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RANEY G.P.
680 NW 63RD PL Sirool Address (P.O. Box Number is Not Acceptablo)
P.O. BOX 9088
OCALA FL 33479
City FL | Zip Code

8. The above named entiy submits this slalement for tho purpose of changing its registerad offico or rogisterad agent, or both, in the Stale of Florida. | am famifiar with, and accept
lhe chligations of regislered agent.

SIGNATURE
Signalure, typod of printad name of regisiered agent ahd hild © applcable {NOTE: Regsturad Agani sgnaturé requred whien reimsiating) DATE
FILE NOW!Il FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fag Will Be $550.00 Trust Fund Coniribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P [ Delete TILE [ change [ Addition
NAME NEDELISKY, DONNA R NAME
sTREET Aponiss | 2021 § E 10TH COURT STRECY ADDRISS
civ-si-2p | OCALAFL olry-sT-21p .
INte 8 [ pelele TLE [ Change [ Addition
NAME NEDELISKY, DARYL K NAME S
SIRLLT ADoREss | 2021 S.E. 10TH COURT SIRLET ADDRESS . .!-{U]-E’:“.:."Lﬁi’f'él lﬂl e 4
CITY-ST. 2IP OCALA FL 34471 CIY-SI. 7P O3/2907-800 E-005 150,00
TITLE VP 1 petele TIE [J change [ Aodition
NAME NEDELISKY, DARYL K NAME
SIREET ADDRISS | 2021 SE 10TH COURT SIRFET ADDRI S§
CITY-S1-2IP OCALA FL EITY-$1-2IP .
nie [ Desate i [ change [ Additien
NAME NAME
STREET ADDRE S8 SIREET ADDRLSS
CIFY-ST-2IP cIrY-S1- 2P
HiLE ] Doete TLE O change [ Addition
NAME NAME
STREET ADDRE S$ SIREEY ADDR} 85
elry- S1-21P CITY-ST-2IP
e [ celete Tinr. [Jchange ] Addirion
NAME NAME
STRFET ADDRFSS STREET ADDRESS
CITY-ST-7iP CiTY-S1-2IP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 19, Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is truc and accuraie and hal my signalure shall havo the samo legal offect as if mado undar oath; that  am an officor or dirostor
\_01 Ihe corporation or the r-i-caiver or truslee empowared to axecule this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

angad, or on an altachkqent with an addrass, with all othor like empowered.,

LK 70»&,»;, dARL k. wBvO-Sey  gfsfe]  32-Mol-4FsE

—"-uw_‘_nf AN,TVPED OR PRINTED NAME OF SIGNJIG OFFICER OR DIRECTOR Toae Daytma Phang 4




