2005 FOR PROFIT CORPORATION .

DOCUMENT # P0300Q449825

1. Entity Name i fv. 4

RUNRINGSMILD VENTURES, INC. 1112

Principal Place of Business Mailing Address "::’n:l .IJE e i\ e \ ) ‘]. t I :}l.&

819 W BLQUNT ST 819 W BLOUNT ST ]

PENSACOLA, L 32501 PENSACOLA, FL 32501

R v ARG AUEL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09202005 REIN-P CR2E038 (6/04)
City & State City & State 4. FEI Number Applied For

59-3657692 Not Applicable
“ip Gauniry ap Couniry 5. Certificate of Status Desired O $8.75 ﬁ}ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

KINGS, JAMES W JR

945 W MICHIGAN AVE, STE 5B Sireel Addrass (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32505

City FL I Zip Code

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

SIGNATURE
Signature, tyosd o printed name &f regrstered agent and Lt'e if appiicably. (NOTE: Registered Agert algnature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee wilf he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P {3 vetete TIME {J Additign
NAME KAFEETY, ALESIA HAME
STREET ADDAESS | 819 W BLOUNT ST STREET ADDRESS 13]
CITY-51-2IP PENSACOLA, FL 32501 crY-ST-ZIP
ME v [ delete TILE [ Addition
RAME DEROME, JONI NAME
STREET ADDAESS | 819 W BLOUNT ST STREET ADDRESS
Cy-g1-ZiP PENSACOLA, FL 32501 CITY-ST-2IP
TLE O oelete TME O change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TME 7 pelete nne T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE [ Detete TLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-st-2IF ) CITY-ST-7IP

12. | hereby certily that the iniormation supplied with this filin é:; does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that { am an officer or director
of the corparation or theg regeiver or trustee empowered 1o execute
changed, or on an a

SIGNATUR

is report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

f7/os”

MWIAME oF ﬂma OFFICER OR DIRECTOR Date Diaytma Phone #

74




