2007 FOR PROFIT CORPORAT|ON.

DOCUMENT # P01000028583

1. Enlity Namo

ROADRUNNER TOOQLS, INC.

ANNUAL REPORT (AR) FILED |
: Feb 22,2007 08:00 AM
Secretary of State

Principat Place of Businoss

4401 NE 17 AVE.

OAKLAND PARK FL 33334

Mailing Address

4401 NE 17 AVE.
OAKLAND PARK FL 33334

2. Principal Placo of Busincss - No P O Box #

3. Mailing Addrass

AU BEEATAN

Suite, Apl, #, olc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/08)
City & Slate City & State 4. FEI Number Applied For
58-2610683 Nol Applicable
Fi C i i
® ounry Zip Country 5. Ceorlificate of Status Dosired O 58'75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agemt
' Name

CROWE, WADE MICHAEL
4401 NE 17 AVE.
OAKLAND PARK FL 33334

Street Address (P.Q. Box Number is Nol Acceptable)

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accopt
Ihe obligations ol registered agent

SIGNATURE

Sgnature, yped or pratad name of rgysiered agent and sile * apphicable.

{NOTE. Ragstered Ager signature raqurred whan rainstating) DATE

FILE.NOW!!! FEE IS $150,00 -
After May 1, 2007 Fea WIll Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

e PSD O Delele e [ change [ Aadition
NAME CROWE, WADE MICHAEL NAME U00000E43423

STREET ADDRESS | 4401 NE 17 AVE. SIREET ADDRESS []3 fD-j IG_‘_BDDD].\:U]. 8 1 [y I*U
CITY-81-7IP OAKLAND PARK FL 33334 CITY- 81-21P ST ot L

T, O oelete TILE [ change [ Addivon
NAME. NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY- ST 7P o,

TILE J Delete s [ change ] Adchtion
NAML NAML

STREET ADDRESS SIRECT ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE ] Detere THILE [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CHY-SI-2IF CiTY-S1-71P

e [ Delete e [ change ] Addition
NAME NAME

STREE] ADDRESS STRLLT ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIE [ celete [T [ ¢hange  [] Addilion
At NAME *

STRLT ADDRESS SIRELT ADDRLSS

CITY-SI-2IP CITY-SI- 2P

12. | hereby cerlify thal the information supplied with this filng does not quaiify for lhe exomplions contained in Section 118, Florida Stalutes. ) further cortify thal the information
indicated on this report or supplemenial report is Irue and accurale and that my signalure shall have the sama legal effect as if made under oalh; that | am an officer or director

ol tha corparafion or the receiver, or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11—
if changed, or on an altachmgnylwith i

SIGNATURE:

addross,

other like empowered.

i ————
__ Z/at




