FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000003441 04-17-2006 90414 011 ***250.00
1. Entity Nams
RENEGADE STABLES, INC.
Principal Place of Businass Mailing Address n U U 1 ‘ U 1 b
520 HARBOR GATE: WAY 520 HARBOR GATE WAY
LONGBOAT KEY, F.. 34228-3502 LONGBOAT KEY, FL 34228-3502
S S A0 O A

Suite, Apt. #, etc Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Far

65-0974101 Not Applicable
B ?';: Country e Country 5. Ceriificate of Status Desired [ fg-gfqgf;’“‘ﬂ‘?‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ONEIL, BECKY
520 HARBOR GATE WAY Street Address (P.0O. Box Number is Not Accepiable)

LONGBOAT KEY, FL 34228-3502

City FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am tamiliar with, end accept
tha aobligations of registerad agent.

SIGNATURE
Signature, typsd or pnnted rame of registered agent and tile f applicabile, {MNOTE: Regstered Agenl signature required wnen reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaigr Financing $5.00 may Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [l AddedtoFees

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TILE Director and Vice President [ Cnange XX Addilion

NAME ONEIL, WILLIAM NAME Bax, Christian

STREET ADDRESS | 520 HARBOR GATE WAY STREET ADDRESS. | 30)1 5 Windsor Way

CITY-ST-21P LOMGBOAT KEY, FL 342283502 CITY-5T-21P Tallahassee. Fl 32312-2442

TIMLE DP 1 pelete TITLE [ cChangs [ Addition

HAME BAX, JAMES HAME

STREET ADDRESS | 6565 GULFSIDE DR STREET ADDRESS

CITY-ST-2IP LOMGBOAT KEY, FL 34228 CITY-ST-2IP

TINE D X3 Deiee TTLE Y change [ Addition
| Kame MOIRRIS, BOB NAME

STREET ADDAESS | 1400 KENILWORTH ST STREET ADDRESS

CITY-ST-2I? SARASOTA, FL 34231 CITY-ST-2IP

TITLE 3 celate TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-20P CiTY-ST-2IP

TNE {7 Celete MLE [ Change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IF

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-S1-29

12. | hereby ceriify that Lhe infgpration supplied with this filing does nol qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on th s report or Supplefental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attéchmant yith an addr, ith all r like empowered.

SIGNATURE:

/IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




