2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000077904

1. Entity Name N r

RANALDE COLLECTIONS, INC.

Apr 09, 2008 08:00 A
Secretary of State

Principal Place of Businass

4300 BAYOU BLVD SUITE 36
PENSACOLA, FL 32504

Mailing Addrass

4300 BAYOU BLVD SUITE 36
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

IR

04042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
56-2462867 Not Applicable

$8.75 Additional
Feo Required

8. Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

ROSENBLOUM, DENISE
4300 BAYOU BLVD SUITE 36
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for 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, typed of printad namd of regicieran agent and tle il applicabie. (NOTE Registama Agent igouiure (aquicsd who seinstating) l “_”._"_"..l [ _D{JE. o
, N {14 PI A= :_:i’ini!;a ﬂ! 51RO
FILE NOWIII FEE IS $150.00 , 9. Elaction Campaign Financing $5.00 May Bo . T
A!ter Mny 1, 2003 Foo will be 5550.00 _ Trust Fund Contribution.- Added to Fees
] Kl ' ‘i
10. OF‘FlC’ERSAND DIRECTORS 1 - T I AT
e - D ‘ .‘. :. ‘ 4’ ) ‘.:“'. W FL ;‘f
NAME ROSENBLOUM, DENISE L SRR :
STREET ADDRESS | 4300 BAYOU BLVD SUITE 36 oo . . -
CITY-s1-2 PENSACOLA, FL 32504 ) ’ '
TITLE D .
NAME MCKENZIE, RANDY JO
STREET ADDRESS | 005 E HATTON STREET '
CITY- 5T-21P PENSACOLA, FL 32503
THLE D
NAME BURNETT, ALLYSON .
STREET ADDRESS. | 3569 SAN CARLOS DR . .
CITY-S1- 2P ST JAMES CITY, FL 33858 DO NOT WRITE
TITE
o IN THIS SPACE
$TREET ADDRESS
CImY-ST-2IR
TITLE
HAME
STREET ADDRESS
CITY-$1.2P -
TITLE . . . B
NAME 5 P v .; “
STREET ADDRESS . [ : RURCIE
CITY-5T-2P . a e o m T LT

12. 1 hereby centity that tha intormation supplied with this fiing does not qualify for the exemptions conlamed in Chapler 119, Florlda Statutes. | further cem!y that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as | made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%\mth an address, with all oiher like empowered.
SIGNATURE: Dlpene: /)??MM DEMSS ?OSCIJP)L_O(AM .:// %b&“’ 203 -/g£S

(860)

BIGNATURE AND TYPED DR'PRINTED NAME OF $IGNING OFRGER OR BIRECTOR

Date Daytime Fhone ¥




