FILED

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

DOCUMENT # P00000004018 04-17-2006 90414 012 ***150.00
1. Entity Nams
RENEGADE COMPANIES, INC.
Principal Place of Business Mailing Address
‘| 520 HARBOR GATIz WAY 520 HARBOR GATE WAY 5 0 ﬂ 1 2 9 1 5
LONGBOAT KEY, FL 34228-3502 LONGBOAT KEY, FL 34228-3502
M Ve IR A0 DM
Suite, Apt. #, elc. Suita, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0974104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eigfq Additionl
6. Name and Address of Current Regi Agent 7. Name and Address of New Registared Agent
Name
ONEIL, BECKY
520 HARBOR GATE WAY Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KIZY, FL 34228-3502
N City FL | Zip Coda

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

SIGNATURE
Sigrat: r, lyped or prnted rame of agent and ttle il 3 (NQTE: Repistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oelere TITLE I cnange [ Addition
NAME O'NEILL, WILLILAM NAME
STREET ADDRESS | 520 HARBOR GATE WAY STREET ADDRESS
CITY-5T-2IP LOMGBOAT KEY, FL 342283502 CITY-57-21P
TITLE DP O celate ILE [“Jchanga [ Addilion
NAME BAS, JAMES NAME
STREET ADDRESS | 8565 GULFSIDE DR STREET ADDRESS
CIry-S1-20 LOMGBOAT KEY, FL 34228 CITY-3T-2F
TITLE o T 7 pelete TITLE o - - [Ocange——{T-Addition
NAME MORRIS, BOB NAME
STREET ADDAESS | 1400 KENILWORTH STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34231 GiTY-S1-29
TIE 3 oelete 1ITLE 1 Chanpe ] Aadition:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE [ pelere HILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7iP CITY-ST-2IP
THLE 7 Detete TIVLE [JcChangs [ Addition
NAME NAME
| smeer sooress STREET ADDRESS
CTY-ST.2IP CiTY-S7-2IP

12. ( haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certily 1hat the information
indicated on th's report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or thg River or irustee empowered (0 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an aj t with an addressother like empowarad.

SIGNATURE:

r.

CYETCA TURE Aln}xﬁ:n OR PRINTED RAME OF SIGNING OFFICER OR DIRESTOR Date Daytwme Phone #




