' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P03000052002 ecretary of State

1. Entity Name 04-24-2006 90454 016 ***150.00
RUNNING M RANCH, INC.

Principal Place of Business Maiiing Address
2512 H, IMAN CIR 2512 AN CIR
JTAL ASSEE FL 32308-0920 TAL ASSEE FL 32308-0920

NN MO

2. Principal Place of Business a. iling Adgyess
loce :\_;w‘(ﬂ‘-qs “ MTODDIL amﬂ&;‘; EMCD
Suite, Apt. 4. 8. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
Cit at i {at 4. FEI Number Applied For
allihaesee - 0. Tatlohareece , 0. 56-2363938 s
Zi% 23‘ N Cou{r)i s A %)zz l oy oun(ry L A 5. Certificate of Status Desired O ?eae'ggl_':?:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;!ZE7R§ECEARS-IBOES§ g-r Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signulure, typed or prinled name ol registered agont and Littc il apphcacie (NGTE: Ragrslared Agent signalure regunad whert ronstaling) DATE

FILE NOW'!' FEE 1S $150. oo
v, After May 1, 2006 Fee W:II Be '$550.00"-
Make Check Payahle io Flonda Depaﬂment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwribution. [ Added to Fees

at

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS N 11

T DPST [ velete e PPsT 2 Change [ Adaition
NAE MIDYETTE, PAYNE H JR NANE Wady et P&»Ip e e

STREET ADDRESS | 2512 HARRIMAN CIR STREET ADDRESS Vo C;b /uzf

orv-s-2P - | TALLAHASSEE FL 32308-0920 CiTY-ST-2P Tatlld h.d orae ul—',P 32,312

FITLE O detete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CAy-ST-2p

TITLE £ Detete T [ crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIF

TITLE [ oelete TITLE ] Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE [ Deiete TIILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE ] Delete TITLE {1 cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I8 CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions cantained in Section 119, Florida Statutes. t further certify that the information
indicated on this report 0 pplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carpese Or the receiver br trustee empowered 1o execule this repert as required by Chapier 607, Florida Statutes: ang that my name appears in Block 10 or Block 11
diiged, or on an attachmep¥with an address, willy all other tike empowered.

SIGNA y- A ) aywe .- MG o\uefo Je. 4-12.pL SS0-2BT 1489

LGNEMAE AND TYPED CIHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Prone &




