2007 FOR PROFIT CORPORATION FIL ED
ANNUAL REPORT

DOCUMENT # P00000004018 07 APR 30 AHI0: 10
1. Entity Name
RENEGADE COMPANIES, INC. TrrRy GF SIATE
\)er\FI l\" o __‘) [
TALLAHASSIE. FLORIDA
Principal Place of Business Mailing Address
520 HARBOR GATE WAY 520 HARBOR GATE WAY
LONGBOAT KEY, FL 34228-3502 LONGBOAT KEY, FL 34228-3502
R ISR A
Suite, Apt. #, alc. Suite. Apt. 4. elc. 04182007 Chg-P CR2E0$4 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-0974104 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired | gi';ilﬁgm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEIL, BECKY
520 HARBOR GATE WAY Street Address (P.Q. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228-3502
City ' FL | Zip Code

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

SIGNATURE

Sigratua, typed or ornied naime of registered agent and tle il appheable INOTE: Reqgistersd Agant signaturg requised when reinstaling) DATE
FILE MOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) O pelete TITLE DNFP [ Change mAddition
NAME O'NEILL, WILLILAM NAME BAX , CHRISTI AR
STREET ADDRESS | 520 HARBOR GATE WAY SIHEETADDRESS | D016, WIANDSOE LOAY
cIrY-ST-2P LONGBOAT KEY, FL 342283502 CHY-ST-2P TOrAHASSES, Fy. 3312 -aul o
1MLE DP " J pelere INLE DE ﬂcnange 3 Addition
NAME BAX, JAMES NAME BAX , JoMES
STREET ADDRESS | 6565 GULFSIDE DR SIREETADDRESS | IO S WIND SO WAY
GIrY-51-2IP LONGBOAT KEY, FL 34228 CiTy-s1-2p TALLOHIASSES, Fio 32132
TILE D ﬂ:DeEele WILE T Change {7 Addition
NAME MORRIS, BOB NAME
STREET ADDRESS | 1400 KENILWORTH STREET ADDRESS
Civy-ST-21P SARASOTA, FL 34231 CITY-S1-2IP
TTLE L1 Deiete L [ Change  [] Adgilion
-  TO0102214747
STREIA0%SS | SIRET DRSS 15/ 1 T/07--01031--H07  ##150.00
Giy-57-2IP Ciry-81-2ip
HIITS O petete NILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-21 CITY-ST-ZIP
TILE " O celte TLE [O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2F

12, | hereby certify that tha inlgefatign supplied with this filin é] does not qualify lor Ihe exemplions conlained in Chapter 119, Florica Slatutes. | further certify that the information
indicated on Ihis reporl g"suppjemental report is true and accurate and that my signaturg shall have the same jegal effecl as if made under oath; that | am an officer or director
of tha corporation or thgfreceivgr or rustee empowered {o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 1if

changad, or on an attgthmenywith an address, wmwﬂed
/ 04-30.0N 850-;1;13-33%)_‘

SIGNATURE:

ﬁgg.\wun: AND TYPED fgt "'NT&“EE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ﬂ VS . b d



