2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # Pa8000038422

1. Entity Name

RUNNING DEER LODGE, INC

Principal Place of Business

3405 E. STAGECOACH TRAIL
INVERNESS FL 34452

Mailing Address

3405 E. STAGECOACH TRAIL
INVERNESS FL 34452

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90090 006 ***150.00

AN

2. Principal Place of Business 3. Mailing Address /e(J L
£/0HR 8. A G /042 S i A
Suile. Apt. #, 8lc. ADEER PpryJ]  Suie Apt# et Oz Do 1st MOORE CR2E034 (10/05)
City & State D | City & State T 3 - ~ Al FErNOmber . . T - “AppiiEd For -
IN VeZen/ESE /g ASESS 59-3510250 Not Appicable
Zip /i Coyniry Cf S 2 2z /% Cou§¢¢s 2 5. Certficate of Status Desired d E{g}'gg} lp;:ig;tional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, SUSANNE
3405 E. STAGECOACH TRAIL
INVERNESS FL 34452

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE

Swgnawre, typed ar prated name of registerad agen! and title 1l appicabie

{NOTE: Regislered Agent signalure requited when reinstaling)

OATE

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

10, OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e PTS O pelete TTLE [0 change [ Addition
NAME HILL, SUSANNE NAME
STREET ADDRESS | 3405 E. STAGECOACH TRAIL STREET ADDRESS
omy-sT-2P [ INVERNESS FL 34452 CITY-ST-2IP
TITE VPS 3 pefete TE [JChange [ Addition
NAME HILL, SUZANNE HAME
STREET ADDRESS 3405 E STAGECOALN TR STREET ADDRESS
CITY-57-2IF INVERNESS FL 34452 CITY-ST-2IP
THLE ) Detete TITLE [ Change [ Addition
NAME o _NAME . . s
T STREET ADDRESS | T “GTREET ADURESS T T T -
CITY-ST-7IP CITY-ST-2P
THLE 7 Delete TIMLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71 CITY-ST-2IP
TME [ petete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

"

SIGNATURE:

e dt

SOIGAIVE Ssec.

2/ 5/06

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Horida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with all other like empowered.

352

SIGNATURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR

Dale

6o r791

Daytime Phone #




