FILED
2008 FOR PROFIT CORPORATION - Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 585386 04-02-2008 90031 001 ***158.75
1. Entity Name
RANON & PARTNERS, INC.
Principzl Place of Business Mailing Address
515 WEST BAY 5T. 515 WEST BAV ST.
SUITE 200 SUITE 200
TAMPA, FL 33606  US TAMPA, FL 33606  US
T ST R AT ORRER ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1849713 Not Applicable
Zip Country zp Country 5. Cariificata of Status Desired ﬁ Fse% gesq l’l\if;:“c’”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
AUBUCHON, MICHAEL G. ’ i
515 WEST BAY ST. Stroat Address (P.O. Box Numbar is Mot Acceptable)
SUITE 200
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registared agent, or beth, in the Stata of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgneture, typed of punted name ol regsiared agent and e i applcabis . (NQTE Ragstersa Agant sQnaliie roquiad when ranstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .11
TIILE D 1 pelete TLE [ change [ Addition
HAME RANON, JOHNF. NAME
STREETADDRESS [ 515 WEST BAY ST SUITE 200 STREET ADDRESS
CITY-SI-2P TAMPA, FL 33606 CITY-S1-2P
TILE DST J Dalete TITLE [Jchange [ Addilion
NAME TANNER, RODNEY T NAME
STREETADDRESS | 515 WEST BAY ST. SUITE 200 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-5T-BP
TITLE D 7] Delets TITLE [ change [ Addition
NAME -HOUGHTON, BRUCE S. . _ NAME. . ,
STREETADDRESS | 515 WEST BAY ST. SUITE 200 STREET ADDRESS
CITY-$1-2IP TAMPA, FL 33806 CIY-S1-2P
e DM [ Detete TIME O change [ Addition
HAME AUBUCHON, MICHAEL NAME :
SIREETADDRESS | 515 WEST BAY ST. SUITE 200 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33606 CITY-SI-2P
e D [ Delete TIHE O change [ Addition
HAME MANGIONE, SHARON NAME
STREETADDRESS | 515 WEST BAY ST. SUITE 200 STREET ADDRESS
CIvy-S1-21IP TAMPA, FL 33606 CITY-S1- 2P
TME D {7 Delets TIRE I change [ Addition
NAME MCALISTER, BARBARA NAME
STREETADORESS | 515 WEST BAY ST. SUITE 200 STREET ADDRESS
CATY-ST-2IP TAMPA, FL 33608 CITY-ST-2P

12. | haraby certify that tha information supplled wnh this llllng doas net quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicatad on this report or supplemenl obiup accurate and that my signature shall have the same legal sffact as it mada under oath; that | am an officer or director
of the corporanon O Q@ empower d to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on andtiachp® 3

SIGNATURE:

4 oty
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR Date Daytme Phone #




