2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AN

DOCUMENT # P00000004018 Secretary of State

1. Entity Name

RENEGADE COMPANIES, INC.

Principal Place of Businass . Mailing Address
520 HARBOR GATE WAY 520 HARBOR GATE WAY
LONGBOAT KEY, FL 34228-3502 LONGBOAT KEY, FL 34228-3502

LT

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appiea For

65-0974104 Not Applicable

O $8.75 Additional

5. tifi 1 i
Certilicale of Status Desired Fes Required

6. Name and Address of Current Registerad Agont

520 HARBOR GATE WAY DO NOT WRITE
LONGBOAT KEY, FL 34228-3502 IN THIS SPACE

8. The above named entity submits this statarment far 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 regisiered agent.

SIGNATURE
Swgnatuie, Yped O printed Nama of regiSIenac agam and Lik if ADPhCADIS ~ {NOTE- Reg:sterad Agent signatue required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 may 80 UBooona22262
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees DS{'( 1 5",'08_:3{]]40_[!1 ? 1 r:l-U ] I-*"]
10. OFFICERS AND DIRECTORS ]
JTITLE 8]
NAME O'NEILL, WILLILAM

STREET ADDRESS | 520 HARBOR GATE WAY
ciry-§1-ap LONGBOAT KEY, FL. 342283502

TITLE. DP

NAME BAX, JAMES

STREET ADORESS | 3015 WINDSOR WAY

CITY-S1-2P TALLAHASSEE, FL 32312 s

TINE DVvP
NAME BAX, CHRISTIAN

REETADDAESS | 3015 WINDSOR WAY
z:rnus:zm TALLAHASSEE, FL 323122442 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Ciry-S1-2IP

TLE

NAME

SIREET ADDRESS
Ciry-sr-2Ip

TITLE
NAME 2 il
STREET ADDRESS L

CITY-S7-2iP

12. | harsby cartily that lhe,iﬁformétion supplied with this filing dees not qualify for the exemplions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporf or suppidmental repert is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporalion or 18 receiver or trusiee ampowered 0 execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an adchment with an address. with all other like empowered,

g

SIGNATURE: __ A - 0\ : A O-00-CK YE0 0% _710T

u|7ﬁnuhnﬂn TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Prane ¥
l b .»’

N,

[/




