2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 09, 2006 8:00 am

DOCUMENT # P04000031008 Secretary of State
1. Entity N
RUNNING T. INCORPORATED 02-09-2006 90026 019 ***150.00
Principal Place of Business Maiting Address
920 MORNINGSIDE DR 920 MORNINGSIDE DR -
ENGLEWGOD, FL 34223 ENGLEWOQD, FL 34223
T v A D O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEi Number Applied For
34-1976639 Not Applicable
Zip Country aip Country 5. Cenificate of Status Desired ] gese;esq L‘:feﬂ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACLEOD, RANDY C

% BARCO'S ACCOUNTING Street Address (P.0. Box Number is Not Acceptable}
1861 PLACIDA RD STE 201

ENGLEWOOD, FL 34223

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agent and lilla if applicable. {NOTE: Regisiered Agenl signature requirad when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeiete TLE [ Change [ Addition
NAME TANNEHILL, BARBARA NAME
STREET ADDRESS | 920 MORNINGSIDE DR STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-ST-2P
TITLE D 3 Detete TIMLE O change  [J Addition
NAME TANNEHILL, RANDY NAME
SYREET ADORESS | ‘920 MORNINGSIDE DR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-ZIP
THTLE 3 Delete ThLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE OO Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cry-S1-a9 CITY-ST-2IP
TTLE O Delete TmLE [Ochange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TILE 3 oelete TLE Clchanga [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP Cimy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustée empowered (o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Potbace Tagnehitl  2-4-06 AY1 424 173

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




