2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # P94000056655 = Secretary of State

1. Entity Name

RENEGADE CHARTERS, INC.

Principal Place of Businass Mailing Address

10221 WEST EMERALD COAST PARKWAY 10221 WEST EMERALD COAST PARKWAY
SUITE 26 SUITE 26

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

O AR EOOR

04112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied P
59-3257826 Not Applicable
O $8.75 addional

Fee Required

8. Certificate of Status Desired

8. Name and Addrass of Current Registerad Agent

WALLACE, W. WADE
10221 WEST EMERALD COAST PARKWAY Do NOT WRITE

MIRAMAR BEACH, FL 32550 IN THIS SPACE

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

SIGNATURE
Sgnalure. lyped or prining name ot registered sgent and Lite if apphcabie (NOTE Rsgisiarad Agent aguired when DATE {
FILE NOWIII FEE 18 $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. | Addad to Feas l
106 QFFICERS AND DIRECTORS ]
TILE VSTD
NAME WALLACE, DANICE M

STREETADDRESS | 58 SARASOTA ST.
CiTY-ST-7P MIRAMAR BEACH, FL 32550

HLE PD Loo00oTass 3:.-:
NAME WALLACE, W. WADE 05/ 14,/07-800231 -
STREET ADDRESS | 58 SARASOTA STREET -

Ciry-s1-2P MIRAMAR BEACH, FL 32550
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o
—
ol
=

g

(1183
NAME

cvsae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-57-2ip

TITLE

NAME

SIREET ADDRESS
CITY-s7-2IP

TITLE

NAME

STREET ADDRESS
Cury- 1210

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | furthar certify thal the information
indicated on this report g supplamental report is true and accurate and that my signature shall have the sams legal sffect as i made under oath; that | am an officer or director
of the corporation or the redeiver or trustes empowered to execula this raport as required by Chagier 807, Florlda Statutes; and that my name appears in Block TO ar Block 11 if
changed, or on an g t with an address, with all other like ampowered

SIGNATURE: Lo N Mo 0000 2 Doues ce T A ace \gston &5‘1 ST

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #




