FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000007241 x 035-04-2006 90194 023 ***150.00

1. Entity Name

RENEGADE STRATEGIES, INC.

Principal Place of Business Mailing Address ] e e

5050 WL 5050 WL T
rL 33609  US T CHL 33609 US

S e A
kst Lemon Street est Lemon Street
W SW' 04092006 Chg-P CR2E034 {11/05)

City & Sta% City & Sl!te 4, FEI Number Applied For

59-3503581 Net Applicable
i Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
b Name
BEAN, THOMAS J Thomos  \ ., Banm

5050 W LEMON ST Street Addresg {P.C:_Box Number is Not Acceptable)
TAMPA, FL 33600 _hsﬁuummm

Suite 200
City 'Ihnmn 336090 FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agenl
sinaTuRe L = prl2d Moo . Beon N-2-O

Signalure, lypad or printed nf\f{ registered agent and litle if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $1 5‘6_00 9. Elsction Campaign Financing 0 $5.00 May e
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPST ‘ O petete TITLE [sChange [T Addition
NAME BEAN, THOMAS J NAME 5025 West Lemon Street
STREET ADDRESS | 5050 W LEMCN ST STREET ADDRESS Suite 200
CITY-$T-2P TAMPA, FL. 33609 CITY-5T-2IP w
TILE v } O pelete TITLE 5025 West Lemon Street [edthange [ Addition
NAME SNYDER, KENNETH J NAME Sulte m
STREET ADORESS | 5050 W LEMON ST STREET ADDRESS
orv-sT-20 | TAMPA, FL 33809 CiTY-81-2° Tampa, FL 33609
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
e [ Delete TILE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2P
TILE 3 pelgle TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiiY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doss not gualily 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 signature shall have the same legal eftect as if made under cath; that | am an officer or direglor
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other ke empowered.

SIGNATURE: Z~——/43 Thomas T, Beay 4-2bak %13 L37-227

SIGNATLIRE AND?(S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




