S FILED
' 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000165724 03-28-2005 90046 025 ***150.00

1. Entity Name . '

RUNNETTE MANAGEMENT INC.

Principal -Place of Business Mailing Address

3591 WATERCHASE WAY EAST 3591 WATERCHASE WAY EAST

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

e TS v T
Suitg, -{-\pt. #, etc. Suits, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

&7- O 11 39\67 Mot Applicahle
Zip Country Zip Country 5. Certificate of Status Desired o g’g'giafiﬁ""ﬂ'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUNNETTE, JOHN K
3591 WATERCHASE WAY EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiared Agem signature required whan reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign l?nancing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. ) . QFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE President ,'E[\e,&gure -~ [ Detete TITLE [ change [ Addition
NAME Joha ¥. Runnghde NAME
STREET ADDRESS 54| Wa\*{r‘c,\f\c‘((_ W""D E. STREET ADDRESS
CY-5T-2¢ S‘nf.ks saville o FL 224204 CITY-§T-ZP
TITLE Vi, Presileer, Secreter 3 O Detete TLE [ Change  [J Adcition
RAME M. P&rl{cr\ (Sl‘.qf_\.a ,.J‘ NAME
sheETaess | V7o Besummon e . STREET ADDRESS
CITY-§T-2P Devsm . PA 1T ¢ITY-5T- 2P
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
~CITY~5T-ZPoprr [ e — e B B B —— e
TLE [ Detete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
THLE [ oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CITY-$1-2P
TME ] Detete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITy-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made undar cath; that | am an officer or diractor
of the corporation or the recej r trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11
changed, or on an attachment with an s, with all 1 like empowerad.

SIGNATURE: MV Buazencoen 3//%&’ b16 L%k G030

f')uu!o)w@ws OFFICER OR DIRECTOR 7 Dare Daytime Phone #
¥




