2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000007241

1. Entity Nama
RENEGADE STRATEGIES, INC.

Principal Place of Business Mailing Address

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90115 030 ***150.00

5025 W LEMON ST 5025 W LEMON ST
STE 200 STE 200
TAMPA, FL 33608 US TAMPA, FL 33609 US
PSP TS o USRS I
Suile, Apl. #, etc. Suite, Apt. #, atc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3503581 Not Applicabla
Zip Country e Country 5. Certiticate of Status Desired O E?e' gesqgggc;uu"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAN, THOMAS J
5025 W LEMON ST STE 200 Street Address (P.O. Box Number is Not Acceptablg)
TAMPA, FL 33609
City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

graiurs. hmed o panted rame of registered agert and title il apphcable.

(NOTE" Feqsierea Agent signature requirat when rsnsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE PPST 3 Detete TILE O change ] Acdition
NAME BEAN, THOMAS J NAME

STREET ADDRESS | 5025 W LEMON ST STE 200 STREET ADDRESS

CITY-SI- 2P TAMPA, FL 33609 CITY-SI-21P

TilLE v [ Delete TIILE [ Change [ Addition
NAME SNYDER, KENNETH J NAME

SIREETADDAESS | 5025 W LEMON ST STE 200 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33809 CITY-ST-20P

TTLE ] Dolats TITLE 71 crange 2] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CITY-ST-2IP

1ImLE O Delate TILE [ Change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

Cily S0 ap CITY-ST-2IP

TITLE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S5T-2IP

I'TLE ] Delete THLE [T Change  [[] Addilion
NAME NAME

SIREES ADORESS STREET ADDRESS

CHY-S1-2P CIry-Si-2p

12. I'herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermaticn
indicated on this report of supplemental report is irue and accurate and that my signaiure shall have the same legal eflect as if made under oath: thai | am an officer or director
ol the corporalion of the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changad. or on an atlachment with an address, wi

SIGNATURE: /(8

red.

SIGNATURE AND Tvpen/pﬁ an‘sn NAME OF SIGWING OFFICER OR DIRECTOR

Thamas . Bean b, wlz2for  @13-¢37-2230

Date Daylme Phone #

I/



