2007 FOR PROFIT CORPORA:I"I-Oﬁ FILED

ANNUAL REPORT _ . Mar 05, 2007 '08:00 AM

DOCUMENT # 585386

1. Entity Name
RANON & PARTNERS, INC.

Secretary of State

Principal Placa of Business Mailing Addrass

515 WEST BAY ST. 515 WEST BAY ST.

SUITE 200 SUITE 200

TAMPA, FL 33606 US TAMPA, FL. 33606  US

IR EAADACRRCERRRR

4| 02222007 Mo Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE [t -

, . . B " 59-1B49713 Not Applicable
BT T s s, cetificate of Status Desired x ?i‘ﬁﬁféumal

8. Name and Mtt;nu of Current Ragistered Agent
AUBUCHON, MICHAEL G. - -
SIS WESTBAYST, o | | DOu NOT WRlTE
TAMPA, FL 33606 o . N TH|S SPACE

[
i s S
S ..’-, LR . . :

8. The above named antity submita this statement for the purpose of changing its registared office or registered agent, or both, inthe Sla!e of Floricta. f am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of piNted name of iegttiered agant and tite ¥ apohcable (NOTE Regsiered Agent signaluie requined when renslaing) DATE
FILE NOWII! FEE IS $130.00 9. Elaction Campaign Fihancing $5_00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS | o . Vo
TE D e gy R R O S T
NAME RANON, JOHN F. . S . B ' .

STREEF ADDRESS | 515 WEST BAY ST SUITE 200 . )
GITY-§1-1P TAMPA, FL 33606 B T B : . ' |

e DST T T e e "I'.{:}'é'f i,‘{.{z};;‘ sq», oo
NAME TANNER, RODNEY T - T . 11-01 QL 9} iy
STREET ADDRESS | 515 WEST BAY ST. SUITE 200 : LA -30045°018 158,75

CITY-ST-2IP TAMPA, FL 33606 v

TE D | .
NAME HOUGHTON, BRUCE S. ’

515 WEST BAY ST. SUITE 200 N
ilTrI:rEE;:Dz?:ESS TAMPA, FL 33506 - 1 ” DO NOT WRITE

e | cHon, moraeL o IN THls SPACE

SIAEET ADDRESS | 515 WEST BAY ST. SUITE 200 R : ) . e L
CITY-§T-2P TAMPA, FL 33806 g;_ SN L TR Ly vty

‘CITY-51-2R TAMPA, FL 33606

TILE D o ‘ "
NAME MANGIONE, SHARON . '
STREET ADDRESS | 515 WEST BAY ST. SUITE 200

TMLE o .
NAME MCALISTER, BARBARA ' PR . - S
STREET ADDRESS | 515 WEST BAY ST, SUITE 200 LT T et e

CITY-ST-21P TAMPA, FL 33606

12. | hareby certify that the information auppllod with this filin, 3 doas not qualify for tha exemphons contamad in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or aupple prta istrue and accurate and that my signature shall hava the same legal affact as if made under oath; that | am an officer or director
of the corporation or the regaj arad to axacuta this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or oh an gi Ih all other like empowared.

SIGNATURE: MICHARL 4. AUBUCHG] _2.28.01  A13.253.34(5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNMING OFFICER OR DIRECTOR Dale Daytma Phone #




