. m FILED

ANNUAL REPORT _ Secretary of State

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

DOCUMENT # P05000083566 03-08-2006 90177 023 ***150.00
1. Entity Name
LOAD RUNNERS INC
Principal Place of Business Mailing Address
1040 HIDDEN CT 5337 SOCRUMLOOPRD 421 | Mm 2071 5A
LAKELAND, FL 33809 LAKELAND, FL 33809
e T TN AER WL
Suita, Apt. #, alc. Suite, Apt. #, etc. 01192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
QO" 9q7 L“Q\bq Not Applicable
Zp Coumry Zip Couniry 5. Certificate of Status Desired 0O ?eaa’;esqﬁ?:(;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
DAVIS, KEITH S
1040 HIDDEN CT Streel Address (P.O. Box Number is Not Acceptahble)
LAKELAND, FL 33809
City FL \ Zip Coda

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

SIGNATURE
Sigrature, typed or printed nama of registered agent and tile f applicably, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P . O Delete TILE [ Change [ Adetition
NAME DAVIS, KEITH S NAME
STREET ADDRESS | 1040 HIDDEN CT STREET ADDRESS
CITY.ST-2IP LAKELAND, FL 33809 CITY-ST-2P
TLE VP O oelete TITLE [ Change ] Addition
NAME DAVIS, JANICE R NAME
STREET ADDRESS | 1040 HIDDEN CT STREET ADDRESS
CATY- ST-2IP LAKELAND, FL 33809 CITY-5T- 0P
TILE O Detete e [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TIMLE [ Delete TIE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-§T-2P
TITE 7 oelate TILE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- TP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions 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 signatura shall have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation or the rasaiver or irustee empowersad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachfmeniwith an address, with all othar like empowered.
SIGNATURE: @’Q“j j(’JW\\\ctf\Z -DN\}:, '7.-\"7 lO‘Q %b?),%(b»r]qo\

SIGNw RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daylime Phone #




