FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # K88701

1. Entity Name

RANCOURT & RANCOURT, INC.

Principal Place of Business Mailing ‘Address
7261 BEE RIDGE ROAD 7261 BEE RIDGE ROAD
SARASQOTA, FL 34241 SARASOTA, FL 34241

ARG

04072007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

65-0122022 Not Applicatie
$8.75 Additional

Fes Required

5. Certificate of Status Desired O

8. Name and Address of Current Registored Agent

7261 BEE RIDGE ROAD | DO NOT WRITE
SARASOTA, FL 34241 - . S IN THIS SPACE

8. The aboveamed entity submits this
the obligatidygs of registered agent,

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IGNA -
sia TURE Signature. typed of printed h“a M’mnmd agent &nd Lile it wulic‘ble. (NOTE" Ragistered Agent signatura raquired whan reinstating DATE
R S
9. Elsction Campaign Financing $5.00 May Be

‘"_':_'-Aftera‘fy’:?vzvég-’FFEeEe‘ai?rsg'ggso.OO Trust Funcg Contribution. | Added to Faes , B - Sy
10 .. OFFICERS AND DIRECTORS ] R T
e PD e e
NAME RANCOURT, DAVE
STREET DDRESS | 9075 MISTY CREEK DR '
CITY-S1-2P SARASOTA, FL 34241 ‘ : - |_Jj"”3}:"jrﬁi;';;“r"|"]4:3

’ : o R e L I P
TINE VP ' Q418020023020 150,00
NAVE RANCOURT, DIANA G : T . I '

STREET ADDRESS | 9075 MISTY CREEK D
CITY-ST- 2P SARASOTA, FLL 34241

TILE
NAME

s s | " DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2p

" IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

WILE B L. P ‘ P ‘
STREET ADDRESS Lo UTPE e
CiY-ST- 2P !

12. ) heraby certfy that the information suppfied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne logal effect as if rmade under oath: that | am an officer or director
of the corporation or the aceiver or trustee empowered to execuls tis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attacrpant with an address. wit other IIGE & arad,
g By g~
SIGNATURE:; /2 I Pl
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fnona #

Secretary of State




