2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000077904

1. Entity Name

RANALDE COLLECTIONS, INC.

Secretary of State

05-02-2005 90456 024 ***150.00

Principal Place of Business

4300 BAYOU BLVD SUITE 36
PENSACOLA, FL 32504

Mailing Address

4300 BAYOU BLVD SUITE 36
PENSACOLA, FL 32504

2. Principal Ptace of Business 3. Mading Address

LG

Suite. Apl. #. etc. Suite, Apl. #. eic.

04212005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
fé - l“{' é 0. g (v 7 Not Applicable
Zip Counry 2w Country 5. Certificale of Status Desired ) $8.75 Additional
Fega Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBL.OUM, DENISE

4300 BAYQU BLVD SUITE 36

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
he obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, lyped of printed name ol (NOTE: Regisiered A

agenl and tfte

pREN SIgNAIUTE fequired when reinsanng) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e D O Detete THLE (Mcnange [ Addition
NAwg ROSENBLOM, DENISE NAME RosedBLovm , Penise

STREET ADDRESS | 4300 BAYOU BLVD SUITE 36 STREET ADDRESS

CIry-s1-2ip PENSACOLA, FL 32504 CITY-ST- 7P

THLE D 3 pesete TITLE [ change 7 Acdition
NAME MCKENZIE, RANDY JO NAME

STREET ADDRESS | 905 E HATTON STREET STREET ADDRESS

CITY-ST- 2P PENSACOLA, FL 32503 CiTY-ST-2F

NLE D O petete TITLE [JChange  [T] Adoition
NAME BURNETT, ALLYSON NAME

STREET ADDRESS | 3569 SAN CARLOS DR STREET ADDRESS

CiTY-ST. ZiP ST JAMES CITY, FL 33956 QTy.S1-2IP

TLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O petete TITLE [ Crange [ Acdition
NAME NAME

STREETADORESS |~ STREET ADDRESS

CHIV-ST. 29 Y. ST 2P

TITLE I Delete TILE [Jcnange {1 Addiien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-S1-2p CITY-§5- 2P

12. | heraby cerlify that the information supplied with this filing does not quakly for the exemphion stated in Section 119.07(3)i}. Florida Siawtes. 1 further ceriily that the imtormation

indicated on this report of supplemental report is true and accurate and that my signatur

} execule this 1eport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111

e shall have the same legal ellec! as if made under oath: that 1 am an oflicer or direcior




