2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

RUNGER, INC.

'DOCUMENT # P0O0000111345

Principal Place of Business

Mailing Address

657 SPRING LAKE DR, 657 SPRING LAKE DR.
MELBOURNE FL 32940 MSELBOURNE FL 32940
us u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

AR

FILED
Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90018 010 ***158.75

UUUU&UUI

il

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD SUITE 505
MELBOURNE FL 32901

Suite, Apt. #, etc. 1sl MOORE CR2ZE034 (10/05)
City & State City & State 4. FE! Number Applied For
59-3684539 Not Applicable
Zip Country ap ountry 5. Certiticate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature. typerd or prined name of regslered agent and klie 0 applicatse

(NOTE: Registered Agent signalure requred when renstabing)

DATE

l

‘Make Check Payable to Flonda Dépahmént of Slate 5

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

THLE D [ Detete TILE [ Change ] Addition
NAME, UNGER, WALTER RYAN NAME

STREET ADDRESS {657 SPRING LAKE DRIVE STREET ADDRESS

on-s1-2P | MELBOURNE FL 32940 CITY-ST-2IP

TITLE ST N Delele TITEE {J Change [T Addition
HAME UNGER, SHARON JAMES NAME

STREET ADCRESS [657 SPRING LAKE DRIVE STREET ADDRESS

cmy-§1-2P  IMELBOURNE FL 32940 GTY-ST-2P

TLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS T smeer aoonesE U T T T T
CITY-SI-7IP CITY-§T-21P

TITLE 1 Detete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-29 CITY-§7-2¢

TITLE O pelete TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7% CITY-51-ZIP

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S57-29

indicated on this report or supplememal r

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemplicens contained in Section 119, Florida Statutes, | further centify that the information
is true and accurate and that ry signalure shali have the same legal effect as if made under oatly; that | am an officer or director

of the corporation or the receiver or lruside elgpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on in‘yg hment with an dddr
SIGNATURE ], 4

[s with zll other like empowered. 2~ 28"0("
§ | /lh ~ N ACYER’R\;M UUJG:EE 32/-259-23%8
SIGNATURE AND @ED aR PHIN‘I’EﬁNAME QF SIGNING OFFICER OR DIRECTOR Caxe Daveme Phone #




