FILED

2007 FOR FROFIT CORFORATION May 02, 2007 8:00 am

Secretary of State

P giSNEmeENT #P94000037547 05-02-2007 90091 035 ***150.00
RENEGADE CONSULTING, INC.
Principal Place of Business Mailing Address q“ fuv- -
5050 W LEMON STREET 5050 W LEMON STREET
STE 200 STE 200 '
TAMPA, FL 33609 TAMPA, FL 33609 .
s e g [ (RGBT MR

5025 WEST LEMON STREET 5025 WEST LEMON STREET

SUITE 200 Sulte. AUiTE 200 04132007  Chg-P CR2EC34 (12/06)

Ciz & State City & State 4. FEI Number Applied For

TAMPA, FL TAMPA, FL 65-0492102 Not Applicable

3'5509 Country USA, 2P 33609 COUHUS A §. Cenificate of Status Desired 0 ?i'zesq.ﬁfeﬂmnai

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BEAN, THOMAS J
SREOEMOM-ETFREET—— THOMAS J. BEAN Street Address (P.O. Bax Number is Not Acceptable)
STE 200 5025 W LEMON STREET
TAMPA, FL. 335609 SUITE 200
TAMPA, FL33609 - -
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered alfice or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniag name of registered agant and tifle il applicabla. [NOTE: Ragistared Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa]gn Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST X Delete TITLE [ change  [T1 Addition
NAME MARTIN, JAMES J 1) NAME
STREET ADDRESS | 5050 W LEMON STREET STE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-ZIP
TITLE PST O Detete TLE BEAN, THOMAS J. PSTD §¢J Change (] Addition
NANE BEAN, THOMAS J e 5025 WEST LEMON STREET, SUITE 200
SIREEY ADDRESS | 5050 W LEMON STREET STE 200 STREET ADDRESS TAMPA, FL 33609 US
CiTY-57-2P TAMPA, FL 33609 Cry-S1-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TILE [ Change  [T] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SE-2P CITY-ST-2IP
TNLE 1 Delete TILE [0 Change  {7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TINLE ] Delete TITLE [Ochange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and 1hat my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address. with all other like empowered.

SIGNATURE: [ The 7. Pres L{/ZD: /d" Fi13-631-2230

SIGNATURE AND TYPE| INTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

V




