2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000011654

1, Entity Name

LORI E. RUNNER, INC. -

Principal Place of Business Mailing Address
4537 DARNELL DR. 4537 DARNELL DR.
SEBRING, FL 33872 S SEBRING, FL 33872 LS

M M

02282008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =R Foped o

Apr 09, 2008 08:00 A
Secretary of State

65-0814829 Not Applicable
$8.75 additicnal

Fee Required

5. Cerlificate of Status Desired |

B. Name and Address of Current Registered Agent

4557 DARNELL DR, - DO NOT WRITE
SEBRING, FL 33872 'N THISSPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or hoth, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registersd agent.

SIGNATURE
Signature, typed or prnted name of regutered agent and lile f apphcabla {NOTE- Registered Agent signature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F»inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added {o Fees
10. CFFICERS AND DIRECTORS [ . L .
TITLE PTD : : : . .
NAWE RUNNER, LORIE

STREET ADDRESS | 4537 DARNELL DR,
oIy -ST- P SEBRING, FL 33872

TITLE VPS

NAME RUNNER, MICHAEL D
STREETADDRESS | 4537 DARNELL DR.
CITY-5T-7IP SEBRING, FL 33372

TITLE
NAME

s s " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

SIREET ADDRESS . ]
CITY-ST-ZiP o C o N i

"o,
PRv . - -

e

TITLE
NAME e L ;
STREET ADDRESS - : :

CITY-81-21P

o o C o e

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarica Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer cr director
of the corporation or the recsiver or trustee empowered 10 execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 10 or Blogk 11 if

S 3 Y okt rsom

SIGNATURE AND TYFED QRMPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR , Dale Daylima Fhone &




