wle FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040000693909 03-26-2008 90018 026 ***150.00
1. Entity Name
RENEGADE PROPERTIES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
3630 SW 24TH STREET 3630 SW 24TH STREET
OCALA, FL 34474 IS OCALA, FL 34474 1S
R LTI CRIR G RIR AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 03182008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEINumber Applied For
20-1120617 Not Applicable
Zip . Country : Zip Country - 8. Ceriificate of Status Desired . [J .. 'gésa:g?d L‘:\i—:’f‘}ti?“?_'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORELOCK, TOMMY C VP
3630 SW 24TH ST. Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34474

City FL I Zip Code

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

s

SIGNATURE
Slpr_la‘ln:l'u. typec or printed name of remrsl.med agent and g i applicabla {NOTE: Rag:staras Ayent signalure required when renstaling) DATE
R N - RS T T
1= T SFILE NOWIL FEE IS $150.00 - 9. E%ection-Campnign Financing _  -$5:00 MayBar | — o R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Acdition
NAME - HORNE, KENNITH NAME
STREET ADDRESS | 3630 SW 24TH STREET STREET ADDRESS
CiTY-Si-2IP QCALA, FL 34474 CITY-5T-ZIP
TILE VP [ petete TILE [ Change [ Addilion
NAME MORELOQCK, TOMMY C NAME
STREET ADDRESS | 3630 SW 24TH STREET STREET ADDRESS
CITY-51-21P QCALA, FL 34474 ciTY-ST-2IP
TMLE ST O oelee TITE (O Crange [ Addition
NAME DODGE, JOHN NAME
STREET ADDRESS | 3630 SW 24TH STEET STREET ANDRESS
CITY-§1-21P QCALA, FL 34474 CilY-SI-21P
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2ip ClrY-57-21
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP ‘ CITY-51-21P
TIME ] Delete TIME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IF | CITY-S1-2IP

* 12, | hereBy ¢Briy ThaT ihe Thiarmahion Suppliad with this tiling does not quality for the exemgtions contained in Chapter 118, Florida Stalutes. | funther certify that the information
indicated on this report er supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowared 1o axecule 1his raporl as required py Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11t

changed, or on an altachment with an address, with all other l'ke empowered, .
SIGNATUREN, % \/ 3/&7%5’
2 / / Daytimo Phone #

SIGWE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dalo




