2008 NOT-FOR-PROFIT CORPORATION Ma OE 1%0%18) 8:00 am

ANNUAL REPORT S ¢ £ Stat
ecretary o atc
DOCUMENT # 749761
1. Entity Name 05-01-2008 90184 Q08 ****70.00
RED MULE RUNNERS, INC.
Principal Place of Business Mailing Address
904 US 98 NORTH P.O.BOX 1724
BROOKSVILLE, FL 34605-8724 US BROOXSVILLE, FL 34605-8724
S —— R Rk
Suita, Apt. #, etc. Suita, Apt. #, atc. 04292008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Nurmber Applied For
59-2275260 Not Applicable
_ @p Country Zp Couniry 5. Certiicate of Status Desired [ .fﬂfq s iacstional
6. Name and Address of Current Reglstored Agent 7. Name ond Address of Now Reglatered Agent
‘| COURTNEY, FIONA Nme (CERNETH T DEWT ~—- - -
3548 DOTHAN AVENUE Straet Address {P.0. Bax Number is Not Acceptable)

SPRING HILL, FL 34609 -
22 Daisy STeeeT

* Homosassa FL | 3794

8. Tha above named entity submits this statement {or the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

sGNATURE _ I\ ol 8. UT . PrssideuT ; Y.

typod or printec of regs agort snd e § applicabie. {NGOTE: Regessnid AQent Sigrittens: necuinad when resnatating) DATE
Flling Feo is $61.25 ®. Eloction Campaign Financing - $5.00 Mmay Be Make chack payable to
) Due by May 1, 2008 Trust Fund Contribution. O Addad to Foes Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME: P [ Dekete ME P B Clange [ Addition
mM | COURTNEY, FIONA NAE DEXT, KEW
STREET ADDRESS | 3548 DOTHAN AVENUE SRETADDRESS |49 paisy STrseT
ofy-sT.2p | SPRING HILE, FL 34609 OS2 mesaskA. EL 3HYYE
TITLE VP 3 Detete TME ve Dd Ctange [ Addition
NANE DENT, KEN NANE EQic Mitholland
STREET ADORESS | 22 DAISY STREET STREETAODRESS |34 8 wiicd Hovss Trasl
onv-s-7p | HOMOSASSA, FL. 34446 ON-ST0P | BvopKsviti €, ¥t 34 g0l
TME s O Detzts me ! s . 02 Change [ Addition
NAME HENSLEY, OMER NANE BoldT, Chavius
STREET ADDRESS | £.0. BOX 513 STRETADDRESS {3249 HAZSLCvasT STeee?
CwY-5T-2P  -§ BROOKSVILLE, FL. 34605 OY-ST-2P | spviee Uil €L 34LoF
TITLE T 3 Detete THE - [ change [ Addition
NAME HENSLEY, JUDY NAME
STREET ADORESS | P.O. BOX 513 STREET ADDRESS
CHY-ST-2IP BROOKSVILLE, FL 34605 CiTY-s1-2IP
TME (7 Detete ME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Detete TME O Change [ Addition
HANE NAME
oTy-STIP ’ CiTY-S1-2P

12. | hereby certify that the information supplied with this fm doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or tTustes empowered (o execute this repor as required by Chapter 617, Rorida Stannes; and that nry name appears in Block 10 or Block 11 f
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: _I} - afa-332- 4870

BIGNATURE OR PRINTED MAME OF IGMING OFFICER OR DIRECTOR Can Daytime Phora #




