- | FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUALREPORT - Secretary of State

DOCUMENT # K64648 05-08-2007 90006 039 ***150.00
1. Entity Name
RAGANS ACE HARDWARE, INC.
Principal Place of Business Mailing Address ] qu F
805 S. JEFFERSON ST. 805 S. JEFFERSON ST. s
PERRY, FL 32347-9516 PERRY, FL 32347-9516 R
A LSRN ARTRTRARTRTER 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Agplied For

59-2931196 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geaegg l:::iedditional
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
. t e e . Name S G -
RAGANS, H. KEITH . -
4138 BILL CARLTON RD Street Address (P.O. Box Number is Not Acceptable)
PERRY, FL 32347
City FL | Zip Code

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

)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F'inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
I3

10. i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TITLE [ Change 3 Addition

NAME RAGANS, H. KEITH NAME

STREET ADDRESS | 4138 BILL CARLTON ROAD STREET ADDRESS

CITy - 5T- 2P PERRY, FL 32347 CITY-ST-ZiP

TMLE VPS [ elete TITLE [J Change [ Addition

NAME RAGANS, MARILYN D. NAME

STREET ADDRESS | 4138 BILL CARLTON ROAD STREET ADDRESS

CITY-ST-2IP PERRY, FL 32347 CITY-ST-21P

TITLE 1 Detete TITLE [ Chenge [ Addition
- NAME— —— | _NAME

STREET ADDRESS STREET ADDRESS ' - -

CITY-ST-2P CITY-ST-2IP

THLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-S§T-2IP

TTLE [ Delete WILE [ Change [ Addition

NAME  * NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TITLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip ; A CiTY-ST-2I7

th this filing d gsn t qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information

it is true and gécurgle and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered tg/execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress, with all gther [ike empowered.

O t'{//&;é’? (ow) s8¢~ 2¥/1

SIGNATURE AND TYPED OR PR‘NTED‘N‘ME}"SD&NING OFFICER OR DIRECTOR Date Daytme Phone #

Vd

12. | hereby certify that the informatiosupplied
indicated on this report or supplgtnental r
of the corporation or the receiver or trus|
changed, or on an attachrfiepf with

SIGNATURE:




