FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

RUNYON & ASSOCIATES, INC.

Principal Place cof Business Mailing Address

2539 GARY CIRCLE, #305 2539 GARY CIRCLE, #305

DUNEDIN, FL 34698 DUNEDIN, FL 34698

T v s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Nurpber Applied For

ﬂ 5 - O L‘} S 37 _3 Not Applicable
Zip Country Zip Country 5. Certilicale of Stalus Desied ~ J fi-gsqﬁf:{;“‘-‘"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
RUNYON, JAMES C JR. %
2539 GARY CIRCLE, #305 3 Streel Address (P.C. Box Number is Not Acceptable}

DUNEDIN, FL 34698

City FL l Zip Code

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

SIGNATURE
R Signatura, lyped or pnled name of registarad agent and Wile if applicabla. (NQTE! Ragistered Agent signature requirec whan reinslating} DATE
'FILE NOWI FEE 1S:$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE P Lo O Delete HILE O Change  [J Acdition
NAME RUNYON, JAMES C JR. NAME
STREET ADDRESS | 2539 GARY CIRCLE., #305 STREET ADORESS
CITY-ST- 2P DUNEDIN, FL. 34698 CITY-ST-2P
TITLE O pelete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CIRY-51-21p
TMLE [3 Delete TME [0 Chenge ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-SI-2P cIy-Sr-2p
TILE O Dealate TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TILE 3 pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this repart or supplemental repart is true gnd a€curate and thatmy signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerdd ta’executs this refiorlfas required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an atiachment wi g

SIGNATURE:

12. | hereby certify that the information supplied with this es nof qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

ICER OR DIRECTOR / Dol ‘Daytima Phone #




