2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K54806

1. Enlity Name
TEN FOUR CB STORE, INC.

Apr 10,2007 08:00 Al
Secretary of State

¥

’ . Principal Place of Business

Mailing Address

3985 NW HWY 326
OCALA FL 34482 US

3985 NW HWY 326
OCALA, FL 34482 US

i Il"\ e IIII).IIIII I Wil!l\l i

CR2E034 {11/05)

. 02162007 No Chg-P
Do N OT WR'TE IN TH lS SPACE 4. FEl Number Applied For
| ; 59-2917478 Not Applicatia
§. Cerlificate of Status Dasired O gggs'q 3?:;“""“‘

6. Name and Address of Current Registered Agent

N

DO NOT WRITE =
IN THIS SPACE

RUNAGER, BRENAN W L
3985 NW HWY 326 .
OCALA, FL 34482

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signuture, typed o printed name of reg! agent and trte (NOTE: Registeret Apeitt signituis feguirsd when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
10, OFFICERS AND DIRECTORS I )
TME SVDC '
HAME RUNAGER, KAREN
STREET ADDRESS | 3885 NW HWY 326
ciy-s3-ap OCALA, FL 34482
E PTDC UON000R3EE93
NAME RUNAGER, BRENAN W. > ) i qu' 1 B."’lfj?"BDD 1 E"UEE l'_?,[] ] B[

STREET ADDAESS | 3885 NW HWY 326
CITY-ST-2P OCALA, FL 34482

TIME
NAME

st , - DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDAESS
Crry-§1-21p

TILE

NAME

STREET ADDRESS
cmy-S1-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. i heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director

of the corporation or the recefjer orfrustee empowersad to executa this repiayt as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgh] with/an address, with afl othg/like emp -’@
(D

SIGNATURE: IHA/L(L% ’*f,/ 7] [/ D7 3572324

NAME OF MONING OFFICER OR DRECTOR Daytroe Phans #




